APPLICATION AND PERMIT FOR HOME OCCUPATION
COHOCTAH TOWNSHIP

Deliver to: Cohoctah Township Hall, 10518 Antcliff Road

Mail to:  Cohoctah Township, 6950 Owosso Rd, Fowlerville, MI  48836

Applicants Name__________________________________________________________Date_________________

Mailing Address___________________________________________________________App. No.
_____________

Phone__________________________________________________________________Fee__________________

For questions that do not apply to your request, please use N/A to indicate not applicable.

1. Property owner name (attach copy of deed, land contract, lease or other

     evidence of interest in property)                                                               _________________________________

2. Location of property (address or intersection)                                           _________________________________

3. Tax code number                                                                                       _________________________________

4. Legal description (attach copy if necessary)                                              _________________________________

     __________________________________________________________________________________________

5. Describe proposed use for which permit is requested under Sec. 16.21A

    of Cohoctah Township Zoning Ordinance                                                  _________________________________

    ___________________________________________________________________________________________

6. Square footage of principle structure                                                         _________________________________
7. Square footage of principle structure to be used or occupied by

    proposed home occupation                                                                       
 _________________________________

8. List items of equipment or machinery to be used in home occupation      __________________________________
    ___________________________________________________________________________________________

9. Number of employees to be involved in home occupation other than 

    immediate family members                                                                        _________________________________

10.On an attached sheet, provide an accurate drawing including the following information:

     a. Location, shape, area, and dimensions for parcel or lot of residential dwelling.

     b. Location of dwelling on parcel or lot, its dimensions, height, and distance from each lot line, accessory buildings,

         septic, well, etc.

     c. Location, length, width, and surface material of driveway.  Designate parking spaces intended or planned.

I hereby agree that the home occupation shall be conducted in accordance with the terms and conditions of Sec. 16.21A, as well as the general terms and conditions of the Cohoctah Township Zoning Ordinance. I acknowledge that I have read and understand the terms and conditions of Sec. 16.21A and further state that no outdoor activities or storage shall be permitted and that there will be no alterations, additions, or changes to the principal dwelling which will change the residential character of the dwelling in an effort to accommodate or facilitate the home occupation.  I also understand that any sign which may be placed by me on the property shall be in accordance with Sec. 16.21A(G). I further understand that any failure by me to conduct the home occupation in accordance with the Cohoctah Township Ordinance and Section 16.21 thereof, as well as any other state or local ordinances, regulations or laws, may result in the revocation of the permit and other legal action as might  be appropriate by the Township.

I hereby declare that all the above statements and information contained in this application and any attachments submitted herewith are true and accurate and I shall immediately undertake to inform Cohoctah Township in the event there is a change in any such information.

Signature Owner/Applicant________________________________________________________________Date________________________

***********************************************************************************************************************************************************************

TOWNSHIP USE
Zoning Administrator_________________________________________Date___________________Phone____________________________

___Approved   ___Disapproved    Comments______________________________________________________________________________

__________________________________________________________________________________________________________________

Rev 4/1/09 BM
