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ZONING APPLICATION 
14021 23 Mile Rd, Albion, MI 49224 
 (269) 781-8422 

Application # ___________ 
 

Incomplete applications will not be accepted. Submit all required materials at least 35 days before the next meeting 

(see MarengoMI.gov). Applications will not be considered if there are outstanding taxes, other ordinance violations, fees or 

penalties due to the township or other taxing entity. Fees are nonrefundable; there could be performance sureties at the 

discretion of the Planning Commission. See MarengoMI.gov for dates, fee schedule and additional zoning information.   

 

APPLICATION FO              Zoning Amendment          Site Plan Review                 Special Land Use 

      Variance        Subdivision          Planned Unit Development          Other ___________________________ 
 
 

APPLICANT INFORMATION 

Name:  
Address:     
Email: Home Phone:  Cell Phone:  

OWNER INFORMATION (if different than applicant)  

Name: 

            Address: 

             Email: Home Phone: Cell Phone: 

     PROPERTY INFORMATION* 

Address or Location: ______________________________________________________________________________________ 

Permanent Parcel #: ______________________   Zone District (Current): _________________ Parcel Size: ______________ 

  DESCRIPTION OF REQUEST, Include drawing (page 3) and legal description (if applicable) 
 
 
 
 
 
 
 

 I hereby attest that the information on this application form is, to the best of my knowledge, true and accurate. The costs and expenses 

(such as engineering fees, attorney fees, additional/special meetings, publication expenses, consultant fees and other costs) incurred by 

the Township in the consideration and review of zoning applications and other land-related applications are the responsibility of the 

applicants. The Township keeps detailed records of all expenses incurred by each application. I submit the escrow fee and understand that 

I will be billed for any additional expenses over and above the escrow. Any excess escrow amount paid to the Township will be 

refunded after the Township has received and paid all the invoices. See MarengoMI.com for fees. 

 
No building permits, zoning permits, or other Township permits or approvals can or will be issued until all fees and escrow are paid. 
 

______________________________  ______________________________                                     ____________ 

Signatures of each Applicant           Date

 

Optional; this will not affect any decision on your application.  I hereby grant permission for representatives of Marengo to enter the 

above property* for the purposes of gathering information related to this application/request/proposal.  

______________________________  ______________________________                                     ____________ 

Signatures of each Applicant           Date
 

For Office Use Only 

Date Received: __________ Fee Paid: _______  Escrow Paid:               Application Accepted by: _____ Receipt # ___________ 
 

Submitted Materials besides application: __                                                                                                  
Copy to Assessor ____ Yes ____No 
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TYPE OF BUILDING 

 
Single-family Dwelling:    Site built     Pre-manufactured    Addition/Expansion 

 

 Agricultural   Multi-family Residential   Interior Renovation   Industrial 

 

  Commercial   Exterior Renovation 
 

 
Accessory:    Residential   Garage   Attached         Detached   Carport 

 
TYPE OF STRUCTURE 

 

 Swimming Pool     _ _Demolition     __Sign   Telecommunications Tower 

  _ Fence             __Other Structure 
 

 
DIMENSIONS 

 
Width   Feet X Length   Feet X Height   Feet 
Total Square Feet                               No. of Stories _________ 

Square Footage by Floor:   1st Floor _____  2nd Floor  _______   3rd Floor ___________ 
Basement         Garage                             Porch/deck   ____________ 
 

OTHER 
 

   Well Permit from Calhoun County Health Dept. 

   Septic and Drain Field Permit from Calhoun County Health Dept. 

   Soil Erosion and Sedimentation Control Permit from Calhoun County Water Resources 

   Driveway Permit from Calhoun County Road Commission 

 

 

 

If you are applying for a  

• Variance Request 

• Site Plan Review 

• Special Land Use, or  

• Text Amendment 

Attach the additional form for that specific application-type.
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LOT DIAGRAM :                                                             N o r t h         

 
Owner: ______________________ Project Address: ____________________ Property Tax ID #: __________________ 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
1.  Draw lot lines (note front/rear/side) 5.  Show dimensions of all buildings (see roof overhangs Article 3.37) 

2.  Label street    6.  Show distance from all sides of buildings (in feet) to all lot lines 

3.  Draw existing structures  7.  Draw lakes, streams, and wet lands within 500 feet 

4.  Draw proposed construction  8.  Indicate direction of Slopes of property and estimate degree of fall 

Contractor/owner will stake 2 front property corners at the right of way. 

 


