
CHASSELL TOWNSHIP ZONING PERMIT/APPLICATION 

PO BOX 438, CHASSELL MI 49916 

PHONE (906)523-4000; chassellza@up.net 
 

 
Township Use     Date Issued:___/___/_____    Permit Number: ___-________ 
 
 
Please Complete as much as possible:      Application Date:___/___/_____    
Applicant Information: 
Owners Name(s)____________________________________________________________________________ 
 
Mailing Address: ____________________________________________________________________________ 
 
City__________________ State: _____ Postal Code: _________  Telephone: ____-____-_____ Cell(Y/N)_____ 
 
Email Address:_____________________ Other Phone:_______________ Best Time to Contact:_______________ 
 
Project Information: 
Physical Address:___________________________________________________________________________ 
 
Directions to Site:_____________________________________________________________________________ 
 
Property Tax ID:__________________________ Lot Size:_____________ 
 
Contractor Name: _____________________________________Phone Number: (____)-____-_______ 
 
Type Of Improvement:  
 
__Demolition  __New Construction  __Addition  ____Relocation  __ Alteration  __Repair/Replacement 
 
Proposed Use: 
 
__Single Family  __ Multiple Family  __Garage  __Storage/Out Building  __ Commercial  __Other 
 
Notes: ______________________________________________________________________ 
 
Square Footage of Construction: ________  Off Street Parking # of spaces: ______ 
 
Water Supply : __ Public  __Private Well  ___Shared Well   
Sewage Disposal:  __Public __Private Septic  __Shared Septic 
 
 
Township Use     Street Setback ______   Rear Setback:____  Left Side Setback: ____ Right Side Setback:___ 
 
Zoning District:____  Use(Primary/Secondary):____    Approval(Yes/No)_____ 
 
Township Official: _______________________________________________   
 
Signature:______________________________________________________  Date: ___/___/_____ 
 
Board Of appeals if needed:    Approval(Yes/No) ____________ 
Township Official: _______________________________________________   
 
Signature:______________________________________________________  Date: ___/___/_____ 
 



ZoŶiŶg ApplicatioŶ – Site Sketch  
;See iŶstƌuctioŶs foƌ ƌeƋuiƌed iŶfoƌŵatioŶͿ 

 
 
 



CHASSELL TOWNSHIP 

ZONING PERMIT/APPLICATION 

PO BOX 438, CHASSELL MI 49916 

PHONE (906)523-4000; chassellza@up.net 

 

Permit is valid for one year after date of approval. If the proposed construction is on a piece of property 

that is to be split from an existing parcel the property division must be accomplished before any permits 

will be issued and construction may be initiated.  

Instructions: 

 Please fill out as completely as possible 

 Return completed permit/application to the Township Office or email 

 Make sure property lines and building/improvement boundaries are marked clearly at site 

(especially if a boundary is within close proximity of a building/improvement) 

 Also mark locations of septic, well, driveway at site if possible 

 Include a sketch of proposed building/improvement, clearly labeling: 

 Size of Lot 

 Size of building and location on lot 

 Size and location of existing buildings 

 Location of septic, well, driveway on lot 

 Distance from property lines to building/improvement:  including lakes, ponds, streams, rivers 

that act as borders 

 Distance from any body of water contained, or running through the property.  

 Any easements/deeded property that are within or adjacent to the property. (roads, trails, 

utility, driveway, etc.) 

 


