
Shelby Township 
Annual Camping Application 

Applicant Contact Information 
Property Owner Name________________________    Phone# _________________________________ 

Property/Parcel Address______________________  Email___________________________________ 

_____________________________________________ 

Mailing Address______________________________ 

____________________________________________    

Property Information 
Annual Fee $300 

Parcel Number___________________________________________________________________________________ 

Septic Permit Issued by the Oceana County Health Department:       

Permit Number ___________________________    

Permanent Camping Information (Major Highlights) 
County or State approved septic system is required.  One (1) recreational vehicle and two (2), 200 sq foot sheds 
per acre of land.  The maximum number of permits is three (3) per parcel number, with a minimum of three (3) 
acres. 

Disclaimer 
The applicant hereby affirms that the information provided herein is, upon information, true and accurate.  If at any 
time the applicant discovers that the information provided is not accurate, the applicant shall contact the Zoning 
Administrator.  In addition to the foregoing, the applicant, by submission of this application, hereby authorizes the 
Township Zoning Administrator to enter upon the applicant’s property, with or without prior notice to the applicant. 

Signature____________________________________________________   Date_______________________________ 

Email completed form to: info@shelbytownshipoceana.com 
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