
VILLAGE OF CONCORD, JACKSON COUNTY, MICHIGAN 

APPLICATION # ________________________________________   

APPLICATION FOR ZONING COMPLIANCE PERMIT 

PLEASE PRINT OR TYPE (use back of application if more space is needed) 

1. Application is here made by:  

Name: _________________________________________________________________________ 

 Address: _______________________________________________________________________ 

 Phone: _________________________________________________________________________ 

2. The applicant (s) is/are: 

(  ) the owner(s) of the property; 

(  ) acting on the behalf of the owner(s) of the property.  

 

 
3. Application is made to: 

( ) Use land 

( ) Add to existing building 

( ) Construct new building(s)  

( ) Alter existing building 
 

for the following use(s):  _______________________________________________________   

2. Zoning district of the property: __________________________________________________   

3. Current use of the property:  ____________________________________________________   

4. Lot area: ____________________________ 8: Average lot width: _____________________   

9. Distance for set back: Front ____________________________________________________   

Side: _______________________________  Back: _________________________________   

Percentage of yard covered:  ______________________________________________________   

10. ______________________________________ Building height:  __________ stories: 

   

11. Total floor area: 

 
a. Basement:  

                First Floor: 
 Second Floor: 

_______________
___ 

_______________________ 

______________________ Porches & Decks: ______________________ 

13. Off street parking: ______________________ Number of spaces:  ____________________   

14. Number of new buildings:  ____________________________________________________   

15. Distance between building:  ___________________________________________________   



16. Diagram showing existing, proposed buildings, including, porches, decks and structures (property 

must be staked off before turning in permit application) 

We ____________________________________________ do hereby swear that the above information 

is true and correct to the best of my/your knowledge. 

DATE:  _______________________________ APPLICANT(S) _____________________________   

 

PAYMENT RECEIVED BY: __________________________________ 

DATE RECEIVED: ___________________________________________ 

  

 

APPLICATION APPROVED/DISAPPROVED: __________________________ 

IF DISAPPROVED — REASON(S): _____________________________________ 

ZONING INSPECTOR: _______________________________ 

DATE: ____________________________________________________________  


