Zoning Permit Application

LOCATION INFORMATION APPLICATION NUMBER =

Address Parcel Number

APPLICANTS INFORMATION

Name Address / PO Box

City State Zip Phone
Interest In Project E-Mail

Signature Date

OWNERS INFORMATION (IF DIFFERENT FROM APPLICANTS)

Name Address / PO Box
City State Zip Phone

| hereby authorize that the applicant as listed above is authorized to make this application for proposed work as my agent and we agree to conform to
all applicable laws and regulations of the City of Saugatuck. | additionally grant City of Saugatuck staff or authorized representatives thereof access to
the property to inspect conditions, before, during, and after the proposed work is completed.

Signature Date

CONTRACTORS/ DEVELOPERS INFORMATION (UNLESS PROPOSED WORK IS TO BE DONE BY THE PROPERTY OWNER)

Name Contact Name

Address / PO Box City

State Zip Phone Fax
License Number Expiration Date

PROPERTY INFORMATION

Depth Width Size Zoning District Current Use

Check all that apply: Waterfront Dunes Vacant

*If project is in the Historic District, please fill out the Historic District Application instead of this application.

PROJECT DESCRIPTION (ATTACH MORE SHEETS IF NECESSARY)

102 Butler Street ¢ P.O. Box 86 * Saugatuck, Ml 49453
Phone: 269-857-2603 ®* Website: www.saugatuckcity.com




ﬁ Zoning Permit Application Application # ___

APPLICATION REQUIREMENTS
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Plot plan showing the following:
Current location, shape, area and dimension of the lot.
Current site improvements (including structures, sidewalks, decks, streets, fences, etc).

Proposed improvements and distances from other improvements or property lines.
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Proposed and/or current yard, open space and parking space dimensions and
calculations.
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Location of any flood plains, watersheds, wetlands, easements, critical dunes, or other
applicable features.

O O 0O Description of proposed use and of the building (dwelling, structure, barn, garage and the
like) or improvements.

O O 0 Detailed written description of the activities related to the proposed use and/or improvements.

OFFICE USE ONLY:
Application Complete Fee Paid Date Paid
Notes:
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