
ZONING PERMIT APPLICATION/PERMIT 
 

 
ZONING ADMINISTRATOR 
BENZONIA TOWNSHIP 

PERMIT #     ________________________ 
Date Accepted:  _____________________ 

P.O. BOX 224 
BENZONIA, MI  49616-0224 

Date Issued:  ________________________ 
Date Expired:  _______________________ 

Phone:   231-882-4411  
Fax:       231-882-5778 Zoning District: __________ Fee: $_______ 
EMAIL-supervisor@benzoniatownship.org Paid By: __________________________ 

 

Location: _____________________________________________________________________________________  
                     (Street Address or directions to the site) 
 
Township:     BENZONIA                                                        Tax Number 10-________________________________ 
 
Owner(s):                                                                                  Applicant: 
 
Name: ____________________________________                                                                                      Name: _______________________________________                                                                                    
Address: ___________________________________                                                                    Address: ______________________________________                                                                            
City: ______________ State: _____ Zip: _________                            City: _________________ State: _____ Zip: _________                            
Phone: _____________ Cell Phone: _____________                                    Phone:  _________________Cell Phone: ____________                                    
Email Address: _____________________________                Email Address:  ________________________________  
 
General Contractor:  ____________________      Address:  _____________________         Phone: _____________                                      

 
Description of Project: ___________________                         Category of Use:  Residential   Commercial   Industrial 
                                                                                                                                                  (Circle One)  
          List Each Structure or Use Separately  
                                                                                                Width        Length        Height       Total Sqft.       Fee 

1       

2       

3       

4       
 
Set Backs:     Front: _________     Rear: _________     Side:  _________     Side:  _________   
 
Lot Size: ___________________________________________________________________________ 
 
AFFIDAVIT: I agree the statements made above are true, and if found not to be true, any zoning permit that may be issued may be void. Further, I agree to 
comply with the conditions and regulations provided with any permit that may be issued. Further, I agree the permit that may be issued is with the understanding 
all applicable sections of the Benzonia Township Zoning Ordinance* will be complied with. Further, I agree to notify the zoning administrator of Benzonia 
Township for an inspection before the start of construction and when locations of proposed uses are marked on the ground. Further, I agree to give permission 
for officials of Benzonia Township, the County, and the State of Michigan to enter the property subject to this permit application for purposes of inspection. 
Finally, I understand this is a zoning permit application (not a permit) and that a land use permit, if issued, conveys only land use rights, and does not include any 
representation or conveyance of rights in any other statute (County, State, Federal, or any administrative agency) such as but not limited to environmental 
(State/Federal water or wetland) permits, Health Code, building code, deed restriction or other property rights.*The Benzonia Township Zoning Ordinance is 
related to and referenced from the Zoning Ordinance of the West Benzie Joint Planning Commission. This is a joint Zoning Ordinance Platte Twp. 

  
 

(Signature Owner or Agent) 

Application:                        □ Approved 

                                           □ Denied 

 

By: ____________________________________________ 
Office of the Zoning Administrator 

 
Date: ______________________ 

4/1/2010   Revised 7/19/2023 


