TABLISHED 1849

'ﬂ 45 N Second Avenue - Fruitport, Ml 49415
N (231) 865-3577 - office@fruitportvillage.org

Vlleer OF ZONING PERMIT APPLICATION

Applicant Information (applicant is the party responsible for doing the work)

Name

Address

Phone Email

Owner Information (if different from applicant)

Name

Address

Phone Email

Property Information

Address / Location

Parcel #

Subject Property Size (acres or sq. ft.) Width Length

Type of Project

Dimensions (width) ft. by (length) ft.

Site Plan Required: Show all structures on property with distances from lot lines and each other.

Application Fee Required with Application: $50 for New Residence. $25 for All Others. Make check payable to Village of Fruitport

| certify and affirm that | am the property / building owner or authorized agent and that | agree to conform to all applicable laws of this
jurisdiction. By signing this statement, | assume the following responsibilities: Section 23a of the State Construction Code Act of 1972, Act No.
230 of the Public Acts of 1972, being Section 125.1523a of the Michigan Compiled Laws, prohibits a person from conspiring to circumvent the
licensing requirements of the State relating to persons who are to perform work on a residential building or a residential structure. Violators of
Section 23a are subject to civil fines.

Signature Date

Print Name

Set Backs: Front Back Side Ind. Total Zone District

Zoning: Approved Denied (check one)

Signature of Zoning Administrator Date




