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PROPERTY INFORMATION

Property Address:
Parcel ID Number: Zoning District Wetlands Present? No
Parcel Size Frontage: feet Depth: feet Area: [Acres or square feet]

Master Plan Future Land Use Map Designation for Parcel:

Current Use of Property [Describe]

Describe Proposed Special Land Use:

Section of Zoning Ordinance Allowing Special Land Use:

**Provide a land survey and/or legal description of the subject property on a page attached to this petition***

APPLICANT INFORMATION

1. Applicant

Identify the person or entity making this petition:

Name: Cell Phone

Mailing Address: Telephone

City State Zip FAX
E-Mail

2. Applicant Interest

The applicant must have a legal interest in the subject property, please check one below:

roperty Owner Purchase by Land Contract Option to Purchase Purchase Agreement Lessee over 1 year
3. Property Owner ____Check here if applicant is also property owner
Identify person or entity that owns the subject property:
Name: Cell Phone
Mailing Address: Telephone
City State Zip Fax
E-Mail
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Application of Special Use — Continued

4. Authorized Agent

Identify person or entity representing the property owner or applicant in this petition:

Name: Cell Phone
Mailing Address: Telephone
City State Zip Fax

E-Mail

REQUIRED PETITION — WRITTEN ATTACHMENTS

v" Provide narrative to explain need for the proposed Special Land Use

v" Provide narrative addressing Section 19.3(1)-(10) criteria.

v' Site Plan, if required

REQUEST & AFFIDAVIT

The applicant must read the following statement carefully and sign below:

The undersigned requests Thornapple Township review this petition and companion documents as provided in the zoning
ordinance now in effect. The applicant further affirms and acknowledges the following:
v" That the petitioner has a legal interest in the property described in this petition, and
v" The answers and statements contained in this petition and attachment are in all respects true and correct to the
best of my knowledge, and
v' The petitioner offers the conditions set forth herein on its own volition and completely voluntary.
v' The approval of this petition does not relieve the undersigned from compliance with all other provisions of the
Zoning Ordinance or other applicable codes and ordinances and does not constitute granting of a variance, and
v" The undersigned hereby grants Thornapple Township staff and Planning Commission member the right to access
the subject property for the sole purpose of evaluating this petition.

Applicant Signhature Date

Applicant Signhature Date
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If the petitioner is not the property owner, the property owner must sign below:

Property Owner Signature Date
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OFFICE USE ONLY:
Fee $ Fee Paid by Cash Check Receipt # Received by:
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