KINROSS CHARTER TOWNSHIP
COUNTY OF CHIPPEWA

ZONING PERMIT APPLICATION

[ Application is hereby made under the terms and conditions of the Kinross Charter Township Zoning Ordinance for:

TYPE OF WORK TYPE OF STRUCTURE ZONING DISTRICT
O New Construction O One family Residence 0 Residential 1
O Addition 0O Two family Residence O Residential 2
O Alteration O Multiple family O Planned Unit Development
O Demolition O Hunting Cabin O Commercial/Residential
O Shed 0 Commercial
0 Garage O Commercial Recreational
O Barn O Forest Recreational
0 Carport 0O Agricultural
O Foundation 0 Institutional
O Fence O Aviation

O Light Industrial
[0 Heavv Industrial
O Other, Specify

Date of Application Parcel ID # |

Owners Name(s) Daytime Phone #_
Property Location/Address

Lot/Parcel Size Sec # , T45N, R W

Well and Septic approved? O YES [ONO

O Annual Use  []Seasonal Use  Intended Use of Building

Distance From Property Lines - Road Rear Line Left Side Right Side
{Measurements Are As If Viewed From The Road)

Number of Streets/Roads Adjacent to Property Number of Structures on Property

Length of Building Width of Building Existing Living Units

Number of Stories Overall Height Depth of Crawl Space/Basement

Type of Construction (Frame, Pole, Log, Modular, etc.)

To Be Wired For Electricity? 0 YES ONO  Plumbing To Be Installed? O YES 0ONO

Planned Unit Development: Date Approved:

Name of Contractor

‘ IMPORTANT NOTICE:
Attach a drawing of the property including all existing and new building, well, and septic. Include distances
from new building to closest existing building and all lot lines and roads.




KINROSS CHARTER TOWNSHIP
ZONING PERMIT APPLICATION

TAKE NOTE:

Any person who begins construction of a building without first obtaining a Zoning Permit and a Building
Permit shall be prosecuted as set forth in the Kinross Charter Township Zoning Ordinance.

This Zoning Permit shall become VOID one (1) year from the date of issuance except when an applicant
has received and maintained an up to date Building Permit. This Zoning Permit is valid only for the lot or
parcel to which it is issued and is NOT TRANSFERABLE.

The undersigned makes this application, stating the above to be true: Understanding this is an application
and that work is not to commence until this application is approved; knowing that the burden is on the
applicant to notify the Zoning Administrator at two stages:

STAGE 1 When stakes are set indicating position of building (ZONING PERMIT)

STAGE 2 After total completion of the project. (CERTIFICATE OF COMPLIANCE)

Signature of Applicant ' Date

Print Name Of Applicant

DO NOT WRITE BELOW THIS LINE OFFICAL USE ONLY

...............................................................................................................

Date of Receipt of Application and Fee

Fee of $ Received Receipt No.

..................................................................................................................

ZONING PERMIT
(STAGE 1)

This certificate signifies that the preliminary review has been made of the above-mentioned application
and that said premises comply with the terms of the Kinross Charter Township Zoning Ordinance.

Date

Kinross Charter Township Zoning Administrator

..................................................................................................................

CERTIFICATE OF COMPLIANCE
(STAGE 2)

This certificate signifies that final inspection has been made of the above mentioned premises on the
day of ,20 , and that said premises complies with the terms of the
Kinross Charter Township Zoning Ordinance.

Kinross Charter Township Zoning Administrator
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