[bookmark: _GoBack]CLAM LAKE TOWNSHIP
REZONING APPLICATION

PURSUANT TO THE CLAM LAKE TOWNSHIP ZONING ORDINANCE, I HEREBY MAKE APPLICATION TO APPEAL THE RULING OF THE ZONING ADMINISTRATOR CONCERNING THE ABOVE ZONING ORDINANCE.

TAX ROLL NUMBER:	__________________________________

DATE:			__________________________________

PROPERTY ADDRESS:	_______________________________________________________________

PROPERTY OWNER:	__________________________________	LEGAL DESCRIPTION: ______

ADDRESS:		__________________________________	________________________

			__________________________________	________________________

TELEPHONE:		__________________________________	________________________

PRESENT ZONING:	__________________________________	________________________

PRESENT USE:		__________________________________	________________________

LOT FRONTAGE:	____________	DEPTH:	______________	________________________

NUMBER OF EMPLOYEES:  _______________	PROPOSED TRAFFIC GENERATED:  ________________

NUMBER OF OFF-STREET PARKING SPACES AVAILALBLE:  _________  STREET SURFACE:  ____________

CURB & GUTTER:  YES	NO	TYPE OF WASTE:  __________________________________________

SANITARY SEWER:  PUBLIC OR PRIVATE		SIZE: __________	LOCATION:  ______________
		
WATER:  PUBLIC OR PRIVATE			SIZE: __________	LOCATION:  ______________

STORM WATER MANAGEMENT:  ________________________________________________________

COMMENTS:  _______________________________________________________________________

IT IS REQUIRED THAT 10 COPIES OF A PLOT PLAN DRAWN TO SCALE BE SUBMITTED WITH THIS APPLICATION.  PLOT PLAN SHALL SHOW & SPECIFY:
1. existing structures with parking provisions
2. all setback dimensions from all property lines
3. all easements and deed restrictions
4. utility connections, existing and proposed, size and location
5. proposed buildings and uses
6. all property lines and zone lines, existing and proposed.
7. All property dimensions and number of acres


I HEREBY CERTIFY THE ABOVE STATEMENTS AND INFORMATION ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.  I AGREE THAT I AM SOLELY RESPONSIBLE FOR PROVIDING THIS INFORMATION ACCURATELY AND IN ITS ENTIRETY.  I AGREE THAT FAILURE TO PROVIDE THIS INFORMATION IS GROUNDS TO DENY THIS REQUEST.  I FURTHER UNDERSTAND THAT ANY ENGINEERS STUDY SURVEYS, OR CONSULTATION MAY BECOME NECESSARY TO REACH A DECISION ON THIS MATTER, SHALL BE CONDUCTED SOLEY AT MY EXPENSE AS PER THE TOWNSHIP ESCROW FEE RESOLUTION. 


_____________________________________	 ____________________________________________
SIGNATURE OF APPLICANT			SIGNATURE OF OWNER(IF DIFFERENT THAN APPLICANT)

