
ADAMS TOWNSHIP 

APPLICATION FOR LAND USE  

PERMIT No. ______________  
 

Location________________________________________________________________________________________________________________  

(Street address or directions to site) 

Applicant/Owner (s): 
 

Name___________________________________________  

Address_________________________________________  

City _____________________________________________ 

Phone #: ________________________________________    Cell phone ____ Land line ____ (please check one) 

Phone #: ________________________________________    Cell phone ____ Land line ____ (please check one) 

Email: ___________________________________________ 
 

 

IS THIS APPLICATION FOR BUSINESS, COMMERCIAL, OR INDUSTRIAL PURPOSES?  YES________    NO________ 

If YES, please complete entire application and return to Adams Township with $25 application fee. 

If NO, please sign and date below and return to Adams Township. Do NOT complete the rest of the 

application.  

 

X______________________________________________________________________________   Date: _____________________________  

                (Signature Owner or Agent)  
 

X______________________________________________________________________________   Date: _____________________________  

                (Signature of Authorized Adams Township Representative)  

 

(If application is for business, commercial, or industrial purpose, please continue to complete entire application.) 

 

Contractor: ___________________________________ Phone#: _____________________ Email: ___________________________________ 

Address________________________________________________       City, State, Zip ____________________________________________ 
 

 

Description of 

Project__________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________ 
 

*Please attach Site Plan - List each Structure (See page 2)   

 

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 Adams Township visit and view the site if necessary. 
 

 

 X_____________________________________________________   Date: _________________________  

                (Signature Owner or Agent)  
 

Approved_______ Denied_________ Date Issued ___________________ 

 
   

If Land Use Application is for Business or Commercial purposes, Zoning Administrator must sign below: 

 

By: ____________________________________________________   Date: _________________________  
                Zoning Administrator 



Land Use - Site PlanAdams Township
Zoning Administrator
PO Box 520
South Range, MI 49963

Permit Number ________________                     
Date Received  ________________
$25 Fee Rec’d  ________________

OFFICE USE ONLY:


