THREE OAKS TOWNSHIP 6810 US Hwy 12,PO Box 55, Three
Oaks, MI 49128 Phone (269)756-9801 Fax (269)756-2209

o

Application For
Special Land Use

Date

Parcel Number

Prery Owner(s) Name

Applicant(s) Name

Mailing Address

Mailing Address

City, State, ZIP

City, State, ZIP

Phone

Phone

This application must be signed by the property owner(s). In lieu of
authorizing the applicant to act on his/her behalf. This applicati

a signature on this application, the owner may provide a letter
on will not be processed until authorized by the property owner.

Special Land Use Being Requested

Current Zoning of Property

Location of Property

Address

Master Plan Zoning of Property

N S E w Side of Road

between Roads

Zoning of S unwitting Parcels
North: South: East: West:

Total Acreage of Existing Site

Insert below (or attach) accurate legal description of property.

Brief) describe the proposed land use and attach written narrative add
Sections 15.03 & 15.04, of the Township Zoning Ordinance:

ressing the "standards for approval' pursuant to Article 15,

A complete site plan containing all of the applicable data outlined in Article 16 of the Three Oaks Township Zoning Ordinance
must accompany this application.

Owner(s) Signature

Applicant(s) Signature’e (if other than owner)

DO NOT WRITE BELOW THIS UNE - TOWNSHIP USE ONLY

Date Received Receipt Number

Appligation Fee yo?{ﬂ
WBIe ¢

572

Publication
Date

Date Notices Mailed Public Hearing Date

O Approved O Denied CI Approved with conditions listed

A ——

Make check payable to:
Three Oaks Township




