
                     NOTTAWA TOWNSHIP APPLICATION               Permit #________ 

FOR ZONING AND SITE PLAN REVIEW         

Please answer all questions and include all attachments and fees, or this may be returned to you. Bring or mail to:  

Nottawa Township, P.O. Box 68, 112 S Clark St, Centreville, MI 49032. 

$55.00 Application Fee – Make check to Nottawa Township 

Attach a site plan showing dimensions and location of existing and proposed buildings. 

Name of Applicant 
 

 

Name of Owner 

   Address 

   City, State & Zip 

 

1.  Location/address of property:________________________________________ 

2.  PARCEL ID#(S):______________________________________________________________ 
 
3. Land Use (Ag, R1, R2, LR, C1, C2, I, RC)_________________________ 
 
4. Lot size ________________________________ 
 
5. Building size_____________________________ 
 
6. Location of building on land 
 Feet from Roadway _________________ 
 Feet from each side yard line _________________ & ____________________ 
 Feet from rear lot line ______________________ 
 Feet from waters edge _____________________ 
 
7. Type of work or structure _____________________________________________________________________ 
 
8. Purpose for which building is designed __________________________________________________________ 
 
9. Estimated cost of work _____________________________ 
 
10. Approximate starting and completion dates ________________________ & ____________________________ 
 
 

11. Is the proposed building/property a part of property association with restrictions and covenants? ____________ 
 Have you received approval from your association building committee or equivalent? _________________ 
 
 

 
 

12. I hereby grant permission for the Zoning Administrator and/or Assistant Zoning Administrator for Building 
permits only to enter the above described property for purposes of gathering information related to this 
application. I also certify that I will abide by all regulations of the Township Ordinance and other applicable 
laws and requirements.  

 
_________________ ____________________________________________ Date:_______________ 
Applicant  or Property Owner’s Signature  

______________________________________________________________ Date:_______________ 
Signature of Approval Zoning Administrator 


