Newfield Township
Zoning Application
Permit Number:__________________

1. Applicant Information
Name of Applicant:___________________________________________________
Name of Property Owner, if Different: ____________________________________
Street Address of Applicant: ____________________________________________
City or Town: ________________________________________________________
State: ______________
Zip Code: ___________      Property Owner Phone Number:____________________

2. Type of Construction
____  New Construction	____ Addition		____ Renovation

3. Location of Project
Street Address: ______________________________________________________
Parcel Number:______________________________________________________
Current Zoning:______________________________________________________

4. Description of Project:
____New Home  (Site Built)	____New Home (Manufactured or Modular)		_____Garage
____ Pole Barn		____Addition to Existing Dwelling	____Deck	___Porch	___Shed
Value of Proposed Project: $_____________________
Is this an Agricultural Building?	___Yes		___No

5. Contractor Information  (if a contractor is performing the construction)
Name of Contractor:____________________________________________________________
Contractor’s License Number:_____________________________________________________
Contractor’s Address:___________________________________________________________
Contractor’s Phone Number:_____________________________________________________

6. Project Details
Please provide a detailed Site Plan which includes:
a. Property Sketch
b. Plan of Proposed Building/Addition (deck/porch) with dimensions and setbacks to property lines
c. Plan of Building or Addition or Porch/Deck including materials used and type of construction

7.  Fee
Zoning Permit Fee is $30.00
Signature of Property Owner:_______________________________________________________
Date:_____________________

Newfield Township
Zoning Permit


7. Additional Permits That May Be Required:
______Building -   North Country Inspection 231-224-3960
_____Septic and Well – District 10 Health Department 231-873-2193
_____ Address - Oceana County Equalization 231-873-0074
____ _Erosion/Soil and Water - Oceana County Drain Commissioner 231-873-3887
_____Waterway/Wetlands-  Michigan DNR 800-662-9278
_____ Other – Additional Permits (Electrical, Plumbing, Etc.) may be required

For Township Use Only
Date Received:______________			Fee Paid:$______________

Permit is:        ___Approved		___Denied

If Denied, Reason:_______________________________________________________________________

Signature of Zoning Administrator:_________________________________________________________
Date:__________________


