o

/ ZONING COMPLIANCE PERMIT#
s .| g‘i PERMIT APPLICATION

%,

1) Application is hereby made by the undersigned to: (check all that apply)

Progres City of Reading 113 S. Main St, Reading, M1 49274
———

__useland ___ construct new building(s) __ add to existing buildings ___alter existing building(s)

for the following use(s) and/or construction of:

2) The applicant(s) is/are: (check all that apply)
__the owner of the property involved ____ acting on behalf of the owner(s) of the property involved
3) PROPERTY OWNER INFORMATION

NAME PHONE

ADDRESS

CITY STATE ZIP

4) APPLICANT INFORMATION (CONTRACTOR/ENGINEER/ARCHITECT) if other than owner

NAME PHONE

E-MAIL FAX NUMBER

5) PROPERTY INFORMATION

PARCEL NUMBER ADDRESS
6) PRESENT ZONING (Circle all that apply)  R1 R2 R3 B1 B2 11 IP  HOD
7) LOTSIZE FRONTAGE feet DEPTH feet TOTAL LOT AREA sq ft
8) SET BACKS Front Side Side Rear 9) % OF LOTCOVERED %
10) BUILDING HEIGHT FEET ____ STORIES 11) DISTANCE BETWEEN BUILDINGS __feet

12) OFF STREET PARKING CARS 13) PUBLIC SEWER __Yes__ No 14) PUBLIC WATER __Yes__ No

15) ACKNOWLEDGMENT

I/We do hereby swear that the above information is true
and correct to the best of my knowledge. I hereby grant permission for the Zoning Administrator and/or his/her authorized agent to
enter the above described property for the purpose of gathering information related to this application.

SIGNATURE OF APPLICANT: DATE

SIGNATURE OF APPLICANT: DATE

Submit drawing of site plan on back of application



SITE PLAN (attach additional sheets if necessary)

BELOW FOR OFFICE USE ONLY

Complies With Zoning: [ ] LOT AREA [ JHEIGHT [ ] LOT COVERAGE [ ] FRONT SETBACK [ ] SIDE
SETBACK [ ] SIDE SETBACK [ ] REAR SETBACK [ ] DISTANCE BTWN BLDGS [ ] OFF STREET PARKING

NOTES:
[ 1Approved [ ] Denied ~ ZONING ADMINISTRATOR DATE
[ ] Permit Fee Received [ ]CASH [ ] CHECK # Amount $

PLEASE CONTACT HILLSDALE COUNTY BUILDING DEPARTMENT AT 517-437-4130 FOR ANY FURTHER PERMIT
REQUIREMENTS. A COPY OF THIS PERMIT WILL NEED TO BE PROVIDED TO THE BUILDING DEPARTMENT.




