
Circle ALL That Apply: 

Agricultural Residential Commercial Industrial Signage Tower 

New Const. Remodel Addition Single Family Duplex Condominium 

Accessory Bldg Pool Deck Pond Off-Street 
Parking 

Fencing 

Description of Project: __________________________________________________________ 

Floor Area (Sq. Ft.): 

Basement:_______  1st Floor:_______  2nd Floor:_______  3rd Floor:_______  Garage/Accessory:_______ 

Project Address: ______________________________    Project Parcel Code #: 29-12-  _______________ 

Estimated Total Project Cost: $___________________ 

Property Owner:_______________________________  Contact Person:   _________________________ 

Owner’s  Address:_____________________________   Contact Phone #:  (_____)__________________ 

City, State, Zip: _______________________________   Contact e-mail: __________________________ 

Pine River Township will not discriminate against any individual or group because of race, sex, religion, age, 
national origin, color, marital status, handicap, or political beliefs. 

I hereby certify that the proposed work is authorized by the owner of record and that I have been authorized by 
the owner to make this application as his/her agent, and I agree to conform to all applicable laws of the State of 
Michigan.  All information submitted on this application is accurate to the best of my knowledge and that I 
agree to comply with all applicable ordinances of the Township of Pine River, Michigan, and that the Town-
ship of Pine River shall not be liable for any damages resulting therefrom. 

Signature of Applicant___________________________________________   Date_________________ 
=============================================================================== 

Received by:  ______________________________________________             Date:  _________________ 

Notes:_________________________________________________________________________________   

Current Zoning  Class:  _______________                 Site Plan Required?  __________________________ 

Current Zoning Okay? ________________                 Site Plan Approved? __________________________ 

Authorization to Issue Zoning Permit  By:  ______________________________    Date: _______________ 

Zoning Permit Application




