
APPLICATION FOR SPECIAL LAND USE

APPLICATION FEE:                                                     FOR OFFICE USE ONLY
$400.00  Commercial                                                               Fee Paid___________
$300.00  Residential PH Date __________
(Effective 03-06-07) App_______Deny____

CHARTER TOWNSHIP OF FLINT
1490 S. DYE ROAD  FLINT, MI  48532
(810) 600-3236  FAX (810) 733-6919

ALL INFORMATION REQUESTED IN I THRU III MUST BE PROVIDED.

I. Petitioner____________________________________________________________

Address__________________________________________Phone________________

Represented by________________________________________________________

Address__________________________________________Phone________________

Owner of Property_____________________________________________________

Address__________________________________________Phone________________

II. Location of property for special approval ____________________________

______________________________________________________________________

The N S E W side of__________________________street or roads, between

_____________________________and______________________street or roads.

Parcel tax number_____________________Lot size________________________

Zoning Designation of property________________________________________

Existing use of property______________________________________________
(Commercial, Industrial, Residential or Vacant)

III. Describe nature of activity needing Special Land Use:  _______________________

 ___________________________________________________________________

___________________________________________________________________
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 State the Article(s) and Section(s) of the Ordinances being
      requested for Special Land Use

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

State the Special requirements and how you are in compliance with such:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
          (attach additional sheets if necessary)

The information given is the truth to the best of my knowledge.

______________________________  ______________________________
Applicant's Signature Date

Use this space for additional comments______________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
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