PAYMENT:
Permit Fee: $ 75

Clinton County o

Michigan 0 Cash
o Credit/Debit Card

ZONING (LAND USE) APPLICATION

Location Information:

Site Address: City: Zip Code:

Parcel ID: Township:

Landowner:

Email: Phone:

Project Description:

Lot Size: Structure Width: Structure Length: Wall Height:

Plot Plan: ONE COPY — example below. Refer to Clinton County Zoning Ordinance for setback requirements.
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Applicant Agreement:

IMPORTANT: I (the undersigned) certify that the information provided on this application and plot plan is accurate. I will
cooperate with the Planning and Zoning Staff, including allowing access to all properties and structures herein.

X> Applicant Signature: Date:

(Print Name)

OFFICE REVIEW:

By: Date: a Approved 0 Denied

Stipulations / Reasoning:

PLEASE EMAIL ALL APPLICATIONS AND PLANS TO THE PLANNING AND ZONING DEPARTMENT.

Clinton County Planning and Zoning Department
100 East State Street, Suite 1300
St. Johns, Michigan 48879
(989) 224-6591 * planningandzoning@clinton-county.org
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