
 
2305 19 Mile Rd. 

Cedar Springs, Mi.49319 
616-696-1718 

fax 616-696-3970 
 

ZONING APPLICATION/PERMIT   
 
Parcel Owner:__________________________________________________ 
 
Parcel Owners Address:________________________________________ 
 
Parcel Owners Phone:___________________________________________ 
 
Driveway Permit:_______________________________________________ 
 
Building Site Address:___________________________________________ 
 
Parcel Number:_________________________________________________ 
 
Parcel Size in Acres:_____________________________________________ 
 
Accurate Site Plan:________________________________________________________ 
 
Intended Use of Construction:___________________________________ 
 
Type of Construction:        Residential____________________________   
         
                                           Commercial___________________________ 
             
                                           Secondary Building____________________ 
                                           (pole barn, unattached garage etc) 
 
                                            Other__________________________________ 
                                            (sign, fence, cell tower) 
 
Total Square footage______________________ G. F. A. _____________________________ 
  
Contractor’s Signature__________________________________________________________ 
Business Name:______________________________________________________ 
Business Address:______________________________________________________________ 
Business Phone:____________________________________Fax:_________________________ 
We must have your current license and registration in our file 
OFFICE USE ONLY 
TYPE OF ZONING_________________________________________FEE $30.00________________________________ 
         CHECK NO. OR CASH 

 APPROVED:  DATE__________________________________ 
 
OFFICIAL’S SIGNATURE____________________________________________________________________________                        

                                          


