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SHELBY TOWNSHIP

OCEANA COUNTY
est 1855

PO Box 215
204 N. Michigan Avenue
Shelby, MI 49455
Phone (231) 861-5853 - Fax (231) 861-6608
info@shelbytownshipoceana.com/www.shelbytownshipoceana.com

APPLICATION FOR RESIDENTIAL ZONING PERMIT
Application is hereby made for a zoning permit to erect, move, repair, or alter a residential building or structure, or
place a mobile home on the following described land in the Township of Shelby, Oceana County, Michigan.
Address:

Parcel ID #

Type of use following construction:
[J Single family residence [J Two-family residence
[0 Multi family residence [ Mobile Home

Type of Construction:

[ Erect new building [ AG Use Building

] Move existing building to premises [J Pole Barn Building

[J Repair, alter, remodel/ add to existing building [] Place mobile home on premises

State distance of structure after construction or placement from:
Front lot line feet Rear lot line feet

Side Lot line feet and feet

State with reference to the describe premises:

Lot width at street frontage feet
Lot average width feet
Lot area Sq. feet

State with reference to structure:
Height feet Stories

Area of Structure

Single family sq. feet
Two-family total sq. feet
In Unit1 sq. feet In Unit 2 sq. feet

Multi-family Units state number of Units and square feet of each

Mobile Home feet wide Feet long

Manufacturer

size (sq.ft) of AG Building

Attached, hereto, is a drawing to scale showing location and dimensions of premises and the building to be
erected, repaired, remodeled, or which an addition is to be constructed.

Phone # Applicant Signature
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