Charter Township of AuSable

311 Fifth Street
AuSable, Michigan 48750

Telephone: (989) 739-9169 / Fax: (989) 739-0696

E-mail: hall@ausabletownship.net

Website: www.ausabletownship.net

ZONING PERMIT APPLICATION
PLANNED UNIT DEVELOPMENT - FINAL STAGE II

PUD Applicants require Planning Commission review and Township Board approval. Once all

submittals are complete meeting dates will be scheduled.

Fee for Stage Two- Final $700

Owner and Address of Property:

Owner Mailing Address:
(If different)

Phone Number of Owner:

Residence:

Work place:

Cell:

Name and Address of Applicant:
(If different than owner)

Telephone:
FOR TOWNSHIP USE ONLY
Permit Number:
PUD Name: PUD Number:
Tax Parcel Number: Zoned:
Planning Commission Dates: Public Hearing Date:

Fee Received:

Township Board Date:

Fee Receipt Number:

Final Action taken on (date):

(circle below as appropriate)

Approved Approved

With Conditions

Denied

Zoning Administrator

Date
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ZONING PERMIT APPLICATION - PLANNED UNIT DEVELOPMENT

STAGE II FINAL SITE PLAN

PART 1: ACTION REQUESTED

12 copies A complete set of all final drawings and plans of proposed structure(s) for each
scheduled meeting or review.

1 copy Township’s PUD Final Stage II Checklist completed, attach checklist documents

1 copy Township’s Site Plan Checklist completed, attach checklist documents

1 copy Master Deed document
1 copy Bylaws document
1 copy Construction schedule

PART S: AFFIDAVIT

I (we) the undersigned affirm that the foregoing answers, statements, and information are in all
respects true and correct to the best of my (our) knowledge and belief. I (we) the undersigned
understand that the approval applied for, if granted is issued on the representations made herein
and that any building permit subsequently issued may revoked because of any breach of
representations or conditions, or because of the lack of continued conformance with zoning
ordinance.

Applicant signature(s) Date

Property Owner’s signature(s) Date
(if different than applicant)
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