Application For
[CJrRezoning
[CIspecial Land Use

County of Gratiot
Planning Commission
214 E. Center Street Ithaca, M| 48847

Application for Special Land Use / Rezoning

Procedure: Submit this completed application and a detailed site plan to the Gratiot County Permits Office. A public hearing will
be scheduled at which time the application and detailed site plan will be reviewed. All property owners within 500 feet of the
property lines of the parcel in question will be notified and encouraged to attend the public hearing to state opinions. Notice of
the public hearing will be published in a county paper. There will also be a $370.00 NON-REFUNDABLE fee at the time the
application is submitted.

Applicant/Owner Information

Name:
Phone: Fax: E-mail:
Address:

Property Information

Address or Location:
Permanent Parcel #:

Current Zoning:
Property Size:
Description of Proposed Use/Request (attach explanation letter with setback drawings.)

Zoning Ordinance Number:
The grounds for this appeal are as follows:

The names of adjacent and other interested property owners or utilities that may be affected by this appeal and the addresses of
the properties concerned are as follows:

| hereby attest that the information given on this application is, to the best of knowledge, true and accurate
Appellant Signature: Date:

I hereby grant permission for members of the Gratiot County Planning Commission and or Board of Appeals to enter
the above described property (or as described in the attached) for the purpose of gathering information related to this
application. Note to Applicant: This is optional and will not affect the decision on your application.

DO NOT WRITE BELOW THIS LINE

Date Received: Application Fee Paid:
Submitted Materials Site Plan __ Application __ Legal Description
Application Accepted By- Approved/Denied

Approved for __ Rezoning __ Variance __ Site Plan __ Special Use
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