Directions for submitting a Zoning Permit via email:

1. Open this document in Adobe Acrobat (zoning application is on pg. 2 below)
2. Fill out information on front page of application
3. For the Plot Plan section of the application either:

a. Attach a file containing your plot plan by clicking the attach file box.
Check the box under the attach file button if you choose this option.

i. NOTE: To view an attached file, go to view menu-> show/hide -
> navigation panes -> attachments.

b. Draw in your plot plan in the space provided using Adobe or other
means.

4. Digitally sign and date the application
5. Save file

6. Once the final application is saved, click the “submit electronically” button
under the signature box. This will prompt your system to open your default
email application (such as outlook) or will allow you to use Webmail such as
Gmail, Yahoo, Live, etc.

This application can also be printed, filled out by hand, and scanned and emailed
to either: cchurches@otsegocountymi.gov or cboyak-
wohlfeil@otsegocountymi.gov or submitted in person or mailed to Land Use
Services (1322 Hayes Rd, Gaylord, MI 49735). Hard copies of this application are
available to pick up and submit 24/7 in the Land Use Services foyer.

Please allow 7-10 business days for application review. You will receive a

notification via email once an application has been approved or denied. Once an
application has been approved, you can pay over the phone via credit card (989-
731-7400), submit a check to Otsego County Land Use Services, or pay with cash.

Please contact Planning and Zoning with any questions: (989) 731-7400 option #1.




PERMIT NUMBER:

OTSEGO COUNTY

LAND USE SERVICES
1322 HAYES ROAD GAYLORD Ml 49735
PHONE: 989.731.7400 * FAX: 989.731.7419
www.otsegocountymi.gov

APPLICATION FOR ZONING PERMIT

Date: ‘ Parcel Number: - - -

Township: Zoning District: Section: T N/R W

NOTE: click here to access GIS to lookup parcel information.

PROPERTY LOCATION: (REQUIRED)

Address: City: Zip Code:

PROPERTY OWNER :

Name: Email: Phone;

Address: City: State: Zip Code:
CONTRACTOR:

Name: Email: Phone;

Address: City: State: Zip Code:

DESCRIPTION OF WORK TO BE DONE:

Will this structure contain living space? YES: I:l NO: |:|

PLOT PLANS SHALL CONTAIN ALL OF THE FOLLOWING:

Plot Plan: Two (2) copies of an accurate, readable, scale drawing showing the following shall be required except in the
case of minor alterations, repair and demolitions as determined by the Zoning Administrator.

1. Name, address and telephone number of the applicant (and owner if different).
. The location, shape, area and dimension of the lot, including setbacks and shoreland and natural river districts, if any.

. The location, dimensions and height of the existing and/or proposed structures to be erected, altered, or moved on the lot.

2

3

4. A description of proposed use of the building(s), land or structures.

5. The proposed number of sleeping rooms, dwelling units, occupants, employees, customers and other users.
6. The yard, open space and parking lot dimensions, parking space dimensions, and number of spaces.

7

. A vicinity sketch showing the location of the site in relation to the surrounding street system, and adjacent land uses
within three hundred (300) feet in every direction including on the opposite side of any public street; also showing
adjacent landowners.

8. Location of any septic system or drain field and well.
9. Configuration of the driveway and parking, county drains and site drainage patterns.
10. Existing public right-of-ways or easements.

11. Any other information deemed necessary by the Zoning Administrator to determine and provide for the enforcement of this Ordinance.

***TURN SHEET OVER FOR DRAWING AREA AND SIGNATURE LINE***



http://www.otsegocountymi.gov/
https://app.fetchgis.com/?currentMap=otsego&switchingMaps=false&centerLng=-84.6130573970339&centerLat=45.02852194491997&mapZoom=11&pageSize=letter&pageOrientation=landscape&pageTitle=Otsego%20County%20GIS&subTitle=&northArrow=1&rptPIN=0&rptLayer=&rptMap=1&rptPic=1&rptTax=1&activeControl=searchControls&activeLayers=undefined&partialLayerGroups=undefined&opacity64=&printLegendLayers=

Plot Plan Drawing Area:

CLICK HERE TO ATTACH A FILE CONTAINING A PLOT PLAN (OR DRAW BELOW)
Check box if you attached a plot plan: []

Applicant Signature:

Date:

CLICK HERE TO SUBMIT ELECTRONICALLY

***OFFICE USE ONLY***

Note: Application must be digitally signed and contain a drawn or
attached plot plan to be submitted electronically

Zoning Administrator:

Zoning District; Parcel Size: Use of Proposed Structure:
Setback Requirements: Front: Side: Side: Rear:
Building Size: Width: Length: Height: 1¥Floor: | 2" Floor:
Accessory Building Size: Width: Length: Height: 1" Floor | 2™ Floor:
[]Not Required [] Approved [ ]Denied
[_]soil Erosion [_]soil Erosion Waiver
Notes:
Zoning Permit Number : Soil Erosion Permit Number :
Date:
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