HENRIETTA TOWNSHIP ZONING APPLICATION

PLICATION FOR:

ezoning $550.00/ Escrow $550.00
Conditional Use Permit (non-cell tower) $925.00/ Escrow $550.00
Conditional Use Permit (cell tower) $925.00/ Escrow $1000.00
bite Plan Review (Non Plat) (if not part of another permit) $330.00/ Escrow_$350.00
Site Plan Review (Plat) (if not part of another permit) $330.00/ Escrow $750.00
Variance (Zoning Board of Appeals) $350.00 All other hearings $250.00

This application will not be accepted if incomplete. All required materials must be submitted at least forty-five (45)
days prior to the next Planning Commission meeting and fifteen (15) days prior to the next Board of Appeals meeting.

APPLICANT INFORMATION (if different than owner)(Letter of authorization from owner)
Name Telephone Number

Address

OWNER INFORMATION
Name Telephone Number

Address

PROPERTY INFORMATION
Address or Location

Zoning District Property Size

DESCRIPTION OF PROPOSED USE/REQUEST (use other side or attach additional pages as needed)

| hereby attest that the information on this application form is, to the best of my knowledge, true and accurate.

Signature of Applicant/Owner Date

| hereby grant permission for members of the Henrietta Township Planning Commission, Board of Appeals, Township
Board, Zoning Administrator, and or Building Inspector to enter the above-described property, or as described in the
attachment, for the purposes of gathering information related to this application/request. (Note to applicant: This is
optional and will not affect any decision on your application.

Signature of Applicant/Owner Date

DO NOT WRITE BELOW THIS LINE

Date Received Fee Paid Application Accepted By
Date Received by Clerk’s Office Clerk’s Initials
Submitted Materials: Site Plan Application Legal Description
Decision
Date

REVISED 10/8/03
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