
APPLICATION FOR ZONING ACTION
RESORT TOWNSHIP

_____________ P.O.BOX 848 _______________
DATE RECEIVED                 2232 RESORT PIKE ROAD APPLICATION NUM BER

PETOSKEY, MI 49770
PHONE: (231) 347-7915 FAX: (231) 347-4692

Applicants Name ____________________________________ Phone____________________

Applicants Address ____________________________________________________________

Owner Name (if other than applicant)__________________ Phone

Owner Address _______________________________________________________________

SITE LOCATION:   

Nearest Intersection:________________________

Tax Parcel #_______________________________

Address:__________________________________

Zoning Request:
Planning Commission: Board of Appeals Describe Request
Special Use Permit 9 Variance 9______________________
Site Plan Review 9 Expand Non Conforming Use9______________________
PUD 9 Interpretation 9______________________
Zoning Map Change 9 Administrative Appeal 9______________________
Zoning Text Change 9 Other 9______________________

REQUIRED USE INFORMATION
Ground floor area of main building:______________S.F. *Please attach a site/plot plan to show: Property

Dimensions: Front, rear and side setbacks, streets, 
roads, and all buildings on the lot. Review Article XV,
and Section 2005 of the Zoning Ordinance for Site plan
Requirements

Floor area accessory building:___________________S.F.

Lot/Parcel Size:_________Acres __________________________S.F. *A Site /Plot Plan Required 

As owner and/or applicant representing the owner, I DO____ DO NOT ______ authorize Resort
Township Staff, appointed board, and or commissioners or committee members) to enter upon the subject
property for purposes of making inspections related to the project or request identified in this application.
If authorized, such inspections and/or site walks shall be conducted at reasonable hours and times. I certify
that all the above information is accurate to my fullest knowledge:

X________________________________________ ___   _______________________
Signature of Applicant Date  

FEE                   DATE PAID

$________ __________

PLEASE MAKE CHECKS PAYABLE TO 
               RESORT TOWNSHIP
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