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ClarendOit Twilohip Lund  1 14 Permit 
	

S10.0(.1 
IMPORTANT: This project may require additional building, mechanical, eiectrical, or plumbing permits. Land Use Permit must be approved prior to project start date. Failure to obtain required Land Use PermH may result In a 8100.00 late fee. Failure to respond to notice of late fee within 10 business days may result In additional $100.00 failure to respond fee. The Property Owner must make every effort to resolve corresponding delinquency by contacting Clarendon Township's Zoning Administrator. All feet are payable to Clarendon Township. Please contact SAFEbulit prior to starting any work on site at (269)729-9244 Return permits with applicable fee to: Randy Shank. Zoning Admin: 800 19 Mlle Rd.: Tekonsha, MI 49092: (269) 967-3964 

This Land Use Permit expires one year from date of issue 

IMPORTTANT: APPLICANT TO COMPLETE ALL ITEMS IN SECTION 1 - 4 

1 	
1. LOC \ TION OF 13) IL DINC, 	s II ipiiiii.anti Cr•roc.r.re  1 Ms liticrion 
AT 1 I ()CATION. 	 I 	70NINO ITI,TRR I 

i CITY: 	 COUNTY: 	  
BET's FF N:   	_ _ 	r  AND: 	I 	 

(C ROSS - INFO I, 	 ICRUbb 6 I ALL I . 
P Atilt-FL a• 

LIcti rHoi. SI. \ILIAC/. Li-Sr • 	  
; Identification • ( I o be completed hi? all applicants, 

I lie no r no 1,,ko • 
	

lolling Addrv“. 	  rite: 	  ,tare:__ -    7ip: 	1 ekpltont a: 	  

Contractor2. 
	

Mailing Addeo's,: 	  
Cite: 	State: 	  Zip 	 Telephone • 	  
Flanders License • 

3. Architect or Fnginosr: 	  Meiling address: 	  
(Its: 	  State: 	  7.ip: 	 Telephone e: 	 

I bershs eyed'', that the proposed es ark Is authorized by the owner of record and that I hest been authurked tes The owner tea make this application as his authorized agent and agree In comfier:to to oil laws of OW jurlsdieti ,,,, Signature of Applicant 	  Address 

Application Date  
3. TYPE AND COST OF 13111..DENCt I All Apptleants C ompete Ports 
A. 	Pk: OF 111PRO \ 1:11LN I: 

New BUnding 	Addition i if residential. enter number of new housing unite added. if and, in part ILI 
\Iteration ( set addition abuser 	Repair. replacement Moe lag (relocation; 	Foundation ..nle 

1% reeking I If multifamily residential. enter lumber of unit. in building in part 1)1 
8. Ownership: 

Pro, ate lindnidual. corporation. nonprofit etc 1 	Z Publre t Federal. Stain. se local 	 ) 
C C.( of rinpresernent 	son nodal, 
Fkatrical 	  
Plumbing— 
Heating. air conditioning-5 
Other. i eke ator. etcr 	S 	  
Total cost of improsetnerti—C 	  

Olatlalle Mk ill: Part II trir °LAT page 

tT1415 15 ON 101 R T \C RII I  7 

; • 	D. Proposed use - r (et: o reckirrf trirro recent use): 

14,1111 •11 Sr r _ on, fans. 	. ems s,r more eater number of ureic.. 

 

t.ratc: 	carysort 

 

	

transient hotel. motel. or dormItors, number of units' 	r 	-7 nth.. epacife 
NUSRI,IDYSTI \ 	 reCrean011all 	church. tither religious: 	industrial: 	parting garage 
Serrice station. repair garage: Z Hospital. 	 _ Office. hank professional: 	public antes 
school. ['bear". other edusational: 	stotca. mercantile: 2 Tanks. towers: 	Agricultural 'nut building 

	

I ! learn steerage bin machinere :neer etc: 7 ether. sped!, 	  

N.nrcerilential: Cosset:Ms 	Octal! the proposed ass rat butrd:ags. Ls.. food prmetsing. 	enops launch, building al lirrsprial. elernentan echoed. wooden school. college. parochial school. parking caner for department store. rectal Office boat) in. efncr budding at industrial Want. If use of en elk/in:6.1,1/1ln ri being changed. enter pi- nip...al usn. I 

4. Celeste:Li characteristics of building: (Fur new building and additions conspkte pane E. ‘1, ,.redanc. s^aspirlr only pare 

EI PRINC IPA. TYPE OF FR ‘11E: 
Z Nlason narr Joan bearing _ \\ood  frame 1.; structural ctrl 7 Reinforced concrete 

titbit spss ilo 	  
;Ft PRIM !Pat I re: Oi HEATING Fl. EL: 

Cart 	7" 1)11 	7 EtectrIcir, 	Cool 	Rio Mat. 	Other apreire 	  
[GI TYPE. OF SENN ALGL DISPOSAL: 

Public or private rampant 	Prism. iseptic tank. etc.; 
TYPE or .1TEH SUPPLY: 

Public or private company 	PO. ate ;well. churn; 
III TN PE OF MECHANICAL, 

%NW there be cearrat air conditioning: 	Yee 	 tit there be an ere:swot _ 11, 	No 
hoard on lcnor cupiv eFuo 

	

:111)1NumberiL  fSsitrriCrs: 	
ea 

	

: 	 l. ht. I eta! square fret of floor area. all noon: 	 [oral land area e  

Number of reticence: parking spaces: 	 nelnsed 	 Outdo., 	 

Residential buildings onto: Number of bedrooms: 	Number of bathe: I. oil_ 

On hack, nr *ditched to thisehael please shoo ..drawing, of the.preopmcd gnatruisi 

ZONING ADN11NISTRATOICS NO I Lb - FOR OFFICE I SE OM 1 MO NOT %%RITE IRIS ART at 
Use:     From 1 and 
SIdeVard: 	ard: 	  Rear% and: 	  
Antes: 

Zoning Admin. Sifeliallte: 	 Date: 
14.-v 4.."1,41  

Instruction sheet for land use permit 

Box number 1 
Location 

Enter house number and road 
( example: 0000 T Dr South ) 

Zoning district 
( example: Section 22. Residential ) 

Between 
(example: 211/2 and 22 Mile Rd ) 

Parcel number 
This number can be found 
on your property tax paper 
under property information 

Box number 2 
Part 1: Enter all information, 
Part 2 and 3: if no contractor or architect 

is used and you will be doing work 
yourself enter NA on the first line, 

in this area put your signature 
and address to certify the work will be 
done by Owner, 
enter date of application. 

Box number 3 
A, type of improvement. circle what applies 

B. Ownership: check box Priveate or Public 

C, Cost of improvement: if this is an out 
building or deck with no Elec. Plumbing, 
Heating. enter Na in the box. 

Part D Proposed use 
Residential: Check box that applies, 

if storage building or deck check 
other and explain. 

Nonresidential: check box that applies, 
if none applies check other and explain. 

Return completed form to, 
Randy Shank 

(Zoning Administrator) 

Phone (269) 967-3964 for an appointment 



Permit # 	 Clarendon Township Land Use Permit 	Fee: $30.00 

IMPORTANT: This project may require additional building, mechanical, electrical, or plumbing permits. Land Use Permit must be 

approved prior to project start date. Failure to obtain required Land Use Permit may result in a $100.00 late fee. Failure to respond to 

notice of late fee within 10 business days may result in additional $100.00 failure to respond fee. The Property Owner must make 

every effort to resolve corresponding delinquency by contacting Clarendon Township's Zoning Administrator. 

All fees are payable to Clarendon Township. Please contact SAFEbuilt prior to starting any work on site at (269)729-9244 

Return permits with applicable fee to: Randy Shank. Zoning Admin: 800 19 Mile Rd.: Tekonsha, MI 49092: (269) 967-3964 

This Land Use Permit expires one year from date of issue  

IMPORTANT: APPLICANT TO COMPLETE ALL ITEMS IN SECTION 1— 4 

1. LOCATION OF BUILDING ( Alt Applicants Complete This Section ) 

AT ( LOCATION) 	  ZONING DISTRICT 	  
CITY: 	 COUNTY: 	  
BETWEEN: 	 AND: 	  

(CROSS STREET) 	 (CROSS STREET) 
PARCEL #: 	 (THIS IS ON YOUR TAX BILL) 

LIGHTHOUSE VILLAGE LOT 	  

2. Identification - (To be completed by all applicants) 

I. Owner or Lessee: 	  Mailing Address: 	  
City: 	  State: 	  Zip: 	 Telephone #: 	  

2. Contractor 	 Mailing Address: 	  
City: 	  State: 	  Zip 	Telephone # 	  
Builders License # 

3. Architect or Engineer: 	  Mailing address: 	  
City: 	  State: 	  Zip: 	 Telephone #: 	  

I hereby certify that the proposed work is authorized by the owner of record and that I have been authorized by 
The owner to make this application as his authorized agent and agree to conform to all laws of this jurisdiction. 
Signature of Applicant 	  Address 	  

Application Date 
3. TYPE AND COST OF BUILDING: ( All Applicants Complete Parts A - D ) 

A. TYPE OF IMPROVEMENT: 

New Building 	Addition ( if residential, enter number of new housing units added, if any, in part D,) 

Alteration ( see addition above) Repair, replacement Moving (relocation) 	Foundation only 

Wrecking ( if multifamily residential, enter number of units in building in part D) 

B. Ownership: 

❑ Private (individual, corporation, nonprofit, etc.) 	❑ Public (Federal, State, or local government ) 

C. Cost of Improvement : (Even Dollars ) 

Electrical 	  
Plumbing 	  
Heating, Air conditioning--S 	  
Other, (elevator, etc.)--S 	  
Total cost of improvement--S 	  

Continue with Part D on Next Page 



D. Proposed use — (for " wrecking" most recent use): 

RESIDENTIAL: ❑ one family ❑ two or more - enter number of units( 	) ❑ garage: ❑ carport: 

❑ transient hotel, motel, or dormitory, number of units( 	) ❑ other - specify 	  

NONRESIDENTIAL: ❑ amusement, recreational: ❑ church, other religious: ❑ industrial: ❑ parking garage ❑ 

Service station, repair garage: ❑ Hospital, institutional: ❑ Office, bank, professional: ❑ public utility ❑ 

school, library, other educational: ❑ stores, mercantile: ❑ Tanks, towers: ❑ agricultural (out building/ 

barn/storage bin /machinery cover etc.) ❑ other, specify 	  

Nonresidential: Describe in detail the proposed use of buildings, Le, food processing, machine shop, laundry building at 
Hospital, elementary school, secondary school, college, parochial school, parking garage for department store, rental office 
building, office building at industrial plant. If use of an existing building is being changed, enter proposed use. 

4. Selected characteristics of building; (For new building and additions complete parts E - M) 
(For wrecking, complete only part J, ) 

[E) PRINCIPAL TYPE OF FRAME: 

❑ Mason nary (wall bearing) ❑ Wood frame ❑ Structural steel ❑ Reinforced concrete 

❑ Other specify 	  
[FJ PRINCIPAL TYPE OF HEATING FUEL: 

❑ Gas ❑ oil ❑ Electricity 	❑ Coal ❑ Bio Mass ❑ Other specify 	  
[G] TYPE OF SEWAGE DISPOSAL: 

❑ Public or private company 	❑ Private, (septic tank, etc.) 
[11) TYPE OF WATER SUPPLY: 

❑ Public or private company 	❑ Private (well, cistern) 
[I) TYPE OF MECHANICAL: 

Will there be central air conditioning: ❑ Yes ❑ No Will there be an elevator ❑ Yes 0 No 
[J] DIMENSIONS: 	 ( based on exterior dimeosions) 

Number of stories: 	 Total square feet of floor area, all floors: 	Total land area sq. ft. 

[K] Number of off-street parking spaces: 	  Enclosed 	 Outdoors 	 

[L] Residential buildings only: Number of bedrooms: 	 Number of baths: Full 	 Parcel 

[M] On back, or attached to this sheet, please show a drawiqg of the proposed changets1 

ZONING ADMINISTRATOR'S NOTES - FOR OFFICE USE ONLY (DO NOT WRITE THIS AREA) 
Use: 	  Front Yard 	  
SideYard: 	 SideYard: 	  RearYard: 	  
Notes: 

Zoning Admin. Signature: 	 Date: 
Rev. 9-2019 
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