
ZONING COMPLICANCE APPLICATION AND PERMIT

PRAIRIEVILLE TOWNSHIP
10115 S. Norris Rd

Delton, MI 49046

Barry County

(269) 623-2365

Assessor’s Parcel Number: 08-012-____________________________________________________

Property Address ___________________________________________________________________

Owner Name(s)____________________________________________________________________

Mailing Address (If other than above) _________________________________________________

City _________________________________ State ___________ Zip Code ___________________

Contact Information:

Phone 1___________________ Phone 2___________________ Email ________________________

Zoning District:  AG______R-1 _______ R-2 _______ R-4 ______ R-5 ______ C-1 ______ I ______

Road Frontage ________Ft        On: County Road _______ State Road ______ Private Road ______

Water Frontage ________ FT          Lot Size _______ FT X _______FT     ________ Acre(s)

If other than owner:

Applicants Name __________________________________________________________________

Business Name ____________________________________________________________________

Address __________________________________________________________________________

City _________________________________ State _________ Zip Code ______________________

Phone 1__________________ Phone 2__________________ Email ________________________

My signature below certifies all applicable Zoning Ordinance requirements for this project have

been or will be met.  I certify, understand and agree with the use group and setback

requirements of the Zoning Ordinance.

I certify the use this building is for_____________________________________________________

Signature of Applicant ________________________________________ Date__________________
Site plan of proposed improvements and Application fee to accompany this application form.Refer zoning ordinance at Twp

web site.

Zoning Official Approval ______________________________________ Date __________________
Zoning Compliance Permit expires one year from date of signature.

__________________________________________________________________________________

__________________________________________________________________________________


