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City of Essexville, Michigan

THIS SECTION TO BE COMPLETED BY CITY

Date Application Filed: / /
Fee Paid: $
Receipt No. Check No.

Is the required Site Plan included with application? Yes[ | No [ ]

THIS SECTION TO BE COMPLETED BY APPLICANT

PART I
PLEASE PRINT OR TYPE

Applicant Name:

Applicant’s Mailing Address:

Applicant’s Phone Number:

Home Work

PARTII
Type of Application: Site Plan Review Only [ ]  Special Land Use Permit with Site Plan Review []

Address of Property affected by application:

Present Zoning of affected property:

Is rezoning necessary to facilitate action requested by this application? Yes [ ] No [ ]
If rezoning is required an application for rezoning must be filed with this application.
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Legal description of property affected by application:

PART Il

If Special Land Use Permit application, describe the “Special Land Use” applied for:
(Attach additional sheets if required.)

If Special Land Use Permit application, is the proposed Special Land Use permitted within the present
zoning? Yes [ | No []

If Special Land Use Permit application, does the Special Land Use satisfy the permit standards set forth in
Article 17, Section 17.3 of the Essexville Zoning Ordinance? Yes[ ] No[ ]

Does the site plan included with this application conform to Article 6, Section 6.1 of the Essexville Zoning
Ordinance? Yes|[ | No [ ]

PART IV
| attest and swear to the best of my knowledge that the information provided with this application is

complete and correct and that | have reviewed the applicable sections of the Essexville Zoning Ordinance
prior to submitting this application.

By: Dated:
Applicant’s Signature
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