
Washington toWnship 

Gratiot County, Michigan 

 

 

ZONING PERMIT APPLICATION 
PERMIT # _______________     PERMIT FEE $ _______________ 

 
Applicant Name: __________________________________ Phone Number: _________________________ 

 

Address: _______________________________________________________________________________ 

 

City: ______________________ State: ________________  Zip: __________ County: ________________ 

 

Legal Description: _______________________________________________________________________ 

 

 

 

 

Cross Roads (between) _____________________________ and ___________________________________ 

 

Owners Name: ___________________________________ Phone Number: __________________________ 

 

Mailing Address: ________________________________________________________________________ 

 

Special use or Land use in:     Type of foundation: 

☐Conventional Home      ☐Concrete Slab 

☐Mobile Home      ☐Crawl Space 

☐Modular Home      ☐Partial Basement 

☐Utility Building      ☐Full Basement 

☐Farm Building      ☐Other _______________________________ 

☐Garage       ______________________________________ 

☐Other _______________________________________________________________________________ 

 

Proposed use:  ______________________________________________________________ 

Restrictions: ________________________________________________________________ 

Estimated Cost for Land Use: __________________________________________________ 

☐Number of Dwelling Units     Sq. Feet of Floor Living Area: _______________ 

☐Number of Stories (excluding basement)    

☐Number of Bathrooms     Sq.Feet of New Construction: _______________ 

☐Number of Bedrooms 

 

Applicant Signature: _______________________________________________ Date: __________________ 

 

 

Date approved: ____________________   Supervisor Signature: ___________________________________ 


