APPLICATION FOR TEMPORARY STRUCTURE PERMIT DURING CONSTRUCTION
COHOCTAH TOWNSHIP

Deliver to: Cohoctah Township Hall, 10518 Antcliff Rd

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

Applicant’s name__________________________________ 

Date_________________
Construction firm__________________________________

Land Use No._________

Mailing address___________________________________
_

Land Use fee__________

Phone___________________________________________

Cash deposit__________

1. Property owner (attach proof of ownership)

_________________________________

2. Location of property (address or intersection)

_________________________________

3. Tax code number





_________________________________

4. Legal description of property (attach a copy)

_________________________________

5. Lot area in acres or square feet



_________________________________

6. Proposed temporary structure



_________________________________

7. Proposed temporary signs




_________________________________

8. Describe specific use of temporary of structure

_________________________________

9. Date construction is to begin



_________________________________

10. Date construction is to be completed


_________________________________

11. Attach a drawing showing approximate location of temporary structure and/or any signs erected during construction.

The township requires that the cash deposit and fees must be paid in advance of consideration of this permit.  APPLICANT ACKNOWLEDGES AND UNDERSTANDS, AS INDICATED BY THE SIGNATURE BELOW, THAT PAYMENT OF FEES AND CASH DEPOSIT DO NOT GUARANTEE APPROVED PERMIT AS PRESENTED.   The Township reserves the right to reject an application based upon the failure of the applicant to comply with the terms of the Zoning Ordinance and, if the application is rejected, will refund the cash deposit forthwith.  APPLICANT FURTHER ACKNOWLEDGES THAT IF THE PERMIT IS GRANTED THE CASH DEPOSIT COULD BE FORFEITED IN ITS ENTIRETY TO THE TOWNSHIP IF APPLICANT FAILS TO COMPLY WITH THE TERMS OF THE PERMIT AND ZONING ORDINANCE.

Owner___________________________________________
Applicant___________________________________________

            Signature





                 Signature

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

Zoning Administrator________________________________________________________Date______________________________

Approved___
Denied___
Comments____________________________________________________________________

_____________________________________________________________________________________________________________

Rev 4-1-09 bm
