
ZONING PERMIT APPLICATION
KEWEENAW COUNTY ZONING ORDINANCE SECTION 18.8.1 REQUIRES an APPROVED
ZONING PERMIT for ALL WORK and BEFORE ANY WORK BEGINS an APPROVED ZONING
PERMIT MUST BE ISSUED PRIOR TO APPLYING FOR A BUILDING PERMIT

Date           Parcel ID (tax) Number           ALL INFORMATION IS REQUIRED

Property Owner(s) Name           Applicant(s) Name           

Mailing Address           Mailing Address           

City           State   
  

Zip code         
  

City           State
    

Zip code           

Day Phone           Evening Phone           Day Phone           Evening Phone           

Current Zoning of Property           Total Existing
Acreage           

Location of Property:           side of             Road.

Property Address                                Between           and           Roads

List below or attach legal description of property.
          

Describe what this property will be used for and any structural work to be performed.
          

****IMPORTANT ****A survey or scale drawing SHOWING ALL PARCEL DIMENSIONS, ADJACENT ROADS,
EXISTING BUILDINGS, and PROPOSED WORK and STRUCTURES, and SETBACKS  (the DISTANCE BETWEEN
PROPERTY LINES and BUILDINGS or the distance to ANY body of water) MUST ACCOMPANY THIS APPLICATION.

This application must be signed by the property owner(s) or their authorized agent
Owner(s) Signature: I hereby grant permission for members of the Planning Commission and Zoning

Administrator to enter the above described property for the purpose of gathering
information related to this application.

Applicant(s) Signature (if other than owner): Signature and Date:

DO NOT WRITE BELOW THIS LINE – KEWEENAW COUNTY USE ONLY
Date Received           Application Fee           Receipt Number           911 Address Number           

Septic Permit Number           Well Permit Number           Soil Erosion Permit  Number     
      

Culvert Permit Number           

Critical Dune Permit Number     
      

DEQ Permit Number           Other           Other           

 APPROVED     DENIED  reason over     Signed                                                Zoning Administrator  Date
Return to: Zoning Administrator,   5095 4th Street • Eagle River, MI  49950 • (906) 337-3471 • FAX (906) 337-2795             Revision   March 2008


