
 

 

 

MARENGO TOWNSHIP                               6/2025 

     SPECIAL LAND USE REQUEST 
       14021 23 Mile Rd, Albion, MI 49224 
       (269) 781-8422 

 
 

To Applicant: Please provide the additional information below and review the Zoning Ordinance at 
MarengoMI.gov, especially Article 20:1-11 List of Uses (pages 114-115).  Attach this form to your Zoning 

Application. 

 

Applicant Name ________________________________________  Date ___________________________ 

Please provide a recorded copy of the legal description of the property affected. 

1. List all deed restrictions: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

2. Attach a site plan drawn to the scale of ______________________________as per the Zoning 

Ordinance. 

3. What is the present use of the property? ___________________________________________________ 

4. Estimated complete date of construction (if applicable) _______________________________________ 

 

Justify your request for a special use permit: 

1. Does the relationship of the special use permit restrictions to the particular special use proposed pose 

any unusual problems for compliance? 

______________________________________________________________________ 

2. Relationship of the   proposed use to Marengo Township’s development plans: 

____________________________________________________________________________________ 

3. Impacts on adjacent property/neighborhood. What impacts of the proposed use are anticipated and 

what steps will be taken to mitigate any negative impacts: 

____________________________________________________________________________________

____________________________________________________________________________________ 

4. Will the proposed use adversely affect the health, safety, or enjoyment of property of persons 

residing/working in the neighborhood? 

___________________________________________________________________________ 

5. Will the proposed use be detrimental to the public welfare or cause injury to property or improvements 

in the neighborhood? 

______________________________________________________________________________ 

I, the undersigned, confirm that I am the _____ owner, _____ lessee, or another _____ party involved in this 

application. If this request is approved, I will begin construction according to the submitted plans within _____ 

year(s) from the approval date. I also affirm that I have the legal, financial, and physical ability to proceed with 

the construction. Furthermore, I certify that all answers and information provided are true and accurate to the 

best of my knowledge and belief. 

 

 

_________________________________        ________________________________   _________________ 

Applicant Signature (s)          Date 


