
Township of Dayton, Newaygo County, Michigan 
Application No.     
 

APPLICATION FOR ZONING COMPLIANCE PERMIT 
AND CERTIFICATE OF OCCUPANCY 

 
PLEASE PRINT OR TYPE (if additional space is needed, use back side of this application) 
 
  1.  Application is hereby made by the undersigned to: 
 (   )  use land      (   ) alter existing buildings 
 (   )  add to existing building(s)    (   )  construct new buildings 
 (   )  other:               
  2.  The applicant(s) is/are: (   )  the owner(s) of the property involved. 
    (   )  acting on behalf of the owner(s) of the property involved. 
  3.  Address of property involved:             
  4.  Permanent Parcel No.              
  5.  Present zoning        12.  Building height stories    ft. 
  6.  Lot area     A/Sq. ft.   13.  Total Floor area     sq. ft. 
  7.  Average lot width    ft.    14.  Size, length & width     
  8.  Front yard setback        15.  Off street parking     cars 
  9.  Side yard setback        16.  Estimated Cost      
10.  Total of both side yards    ft.    17.  Number of new buildings     
11.  Percentage of lot covered    ft.    18.  Minimum distance between bldgs.   ft. 
19.  The original and one (1) copy of a plot plan, drawn to scale, and showing existing and proposed buildings and 
structures for said property shall b submitted with this application. 
 
In consideration of the granting of this permit for construction of the above building(s) we agree to comply with all 
applicable ordinances of the Township and that said Township shall not be liable for any damages resulting therefrom. 
 
The Township Zoning Administrator shall be notified at the start of actual construction to be in compliance with permit. 
 
Violation of the Zoning Ordinance is punishable by law. 
 
Property Owner     Signed:           
      Address:           
      Phone No.:           
      Date:            
 
 
 
A ZONING COMPLIANCE PERMIT for the proposed use of said property is hereby: 
 (   ) Granted    (   )  Refused for the following reason(s):       
                        
                        
 
Date:         Zoning Inspector:         
                   Signature 
 
 
FOR ZONING ADMINISTRATOR: 
  Date of Inspection:        
  Comments:               
                
 
rn 
10/97 


