File #:
Date Submitted:

CHARTER TOWNSHIP OF LYON
APPLICATION FOR ZONING REVIEW

NOTICE TO APPLICANT: Applications for an Zoning Review must be submitted to the Township Building
Department in substantially complete form, prior to the application being reviewed. Submit applications
along with a narrative of the proposed use and a site drawing showing the location of the proposed use,
all existing buildings and structures, distance from proposed use to property line and any other
information requested by the Township. Submit to Zoning Administrator, Lyon Township, 58000 Grand
River Avenue, New Hudson, Michigan, 48165. Phone number 248-437-2240. Fax number 248-437-2336.

TO BE COMPLETED BY APPLICANT:
| (We), the undersigned, do hereby respectfully request an Zoning Review and provide the
following information to assist in the review:

Applicant:

Mailing Address:

Telephone: Fax:

Email:

Property Owner(s) (if different from Applicant):

Mailing Address:

Telephone: Fax:

Email:

Applicant’'s Legal Interest in Property:

LOCATION OF PROPERTY:

Street Address:

Nearest Cross Streets:

Sidwell Number:
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PROPERTY Area: (Square Feet) (Acres):

EXISTING ZONING (please circle one):
+ New Hudson Zoning District -

R-1.0 Residential — Agricultural District - B-2 Community Business District
R-0.5 Single Family Residential District + B-3 General Business District
R-0.3 Single Family Residential District * 11 Light Industrial District

RM-1 Suburban Township District + |-2 General Industrial District
RM-2 Multiple Family Residential District + P-1 Vehicular Parking District
MHP Mobile Home Park District - PD Planned Development District
0O-1 Office District * RO Research Office

Present Use of Property:

Proposed Use of Property:

APPLICANT’S ENDORSEMENT:

All information contained herein is true and accurate to the best of my knowledge. | further acknowledge
that the Township and its employees shall not be held liable for any claims that may arise as a result of
acceptance, processing, or approval of this site plan application.

Signature of Applicant Date

Signature of Property Owner Authorizing this Application Date
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TO BE COMPLETED BY THE TOWNSHIP file no:

Date Submitted:

Reviewed By:

ADMINISTRATIVE ACTION

Approved: Denied: Date of Action:
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