
APPLICATION FOR LAND USE PERMIT 

LAKE TOWNSHIP     PERMIT No ___________________ 
5153 Scenic Hwy.     Date Issued ___________________ 
Honor, MI 49640     Date Expired __________________ 
Ph. 231 325-5202     Zoning District _________________ 
Fax 231 325-4177     Fee: $_________ Paid by ________ 
 
Location___________________________________________________________________ 
(Street address or directions to site) 
LAKE TOWNSHIP:  Tax ID Number 10-__________________________________________ 
 
Owner (s):      Applicant: 
Name___________________________   Name___________________________ 
Address_________________________   Address_________________________ 
City________State____Zip__________   City_________State______  Zip______ 
Ph.__________Cell________________   Ph._____________Cell_____________ 
 
Contractor: ____________________   Address_______________ Ph._____________ 
 
Description of Project______________ Type of Use: Res._____   Comm. _____   Ind. _____ 
 
Lot size_______.  Is this a platted lot: Yes___ No__ Are there any dedicated easements on or adjacent to 
this property: Yes__ No__.  If Yes, Site Plan must show all easements.  If this site is in an association, 
has the appropriate person (s) been notified:  Yes___ No ___.  Please attach Site Plan to this Application 
showing all setbacks. 
 
List each Structure   Width  Length   Height   Total Sq. Ft.       Fee 
1._____________________              _____ ______     _____    ________ _______ 
2._____________________              _____ ______     _____    ________ _______ 
3._____________________              _____ ______     _____    ________     _______ 
 
Setbacks:  Front: ________ Rear: ___________Side: __________Side: _________ 
 
I hereby certify that all statements and/or information contained herein or submitted with this application 
are true and that I will comply with all Federal, State and local laws concerning this project.  Any 
noncompliance with provisions of this permit or said laws will render this permit null and void. Further, I 
agree that if a land use permit is issued, I give permission for officials from the State of Michigan, Benzie 
County and Lake Township to enter the property for the purposed of inspection. 
 
X_____________________________  Application:  Approved_______  Denied_________ 
(Signature Owner or Agent) 
Date: _________________________   By: __________________________________ 
Effective 8-1-2021           Zoning Administrator 
 
ADDITIONAL CONDITIONS FOR LUP APPROVAL: 
 
1. 
 
2. 
 
3. 


