
Elk Rapids Township Offices 
P.O. Box 365, 315 Bridge Street 

Elk Rapids, MI  49629 
Phone: (231) 264-9333    

Zoning Administrator Phone: 231-342-9025  
Zoning Administrator Email: cscheel@elkrapids.com 

Hours:  Monday-Friday 9:00 am – 3:00 pm – Closed Saturday and Sunday 
 

Elk Rapids Township – Zoning Permit Application 
(Required for a County Building Permit) 

 
APPLICANT AND OWNER INFORMATION 

 
Subject Property Address: _______________________________________________________ 
 
Applicant Name: ______________________________________________________________ 
 
Address:  ____________________________________________________________________ 
 
City – State – Zip: _____________________________________________________________ 
 
Phone: ____________________________  Email: ___________________________________  
  
Owner Name:  ________________________________________________________________ 
 
Phone: ____________________________  Email: ___________________________________  
 
 

PROPERTY INFORMATION & PROPOSED APPLICATION USE 
 

Property Tax Number:  _________________________________________________________ 
 
 
Directions to find Property: ______________________________________________________ 
 
____________________________________________________________________________ 
 

TYPE OF PERMIT 
 

Structure: Primary____, Accessory ____, Addition ____ Sign ____ Use ___ 
 
Type/Use of Building:  
______________________________________________________________  
 
Height of Building: __________________ Sq. Ft. of Building: ________________ 
 
Building Width: _____________________ Building Length:  _____________________ 
 
Number of Bedrooms: _______________ 

 
Alterations or Addition to Existing Buildings – Describe:  
 
____________________________________________________________________________ 
 



____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Required Setbacks: 
 
Front Yard _____________   Each Side Yard ______  _______   Rear Yard _____________ 
 

CURRENT ZONING ON PROPERTY 
 
 ______   Residential One (R-1)  ______   Manufacturing 
 ______   Residential Two (R-2)  ______   Planned Development Zone 
 ______   Residential Three (R-3) ______   Environmental 
 ______   Commercial          ______   Agricultural  
 ______   Industrial          
         
 
Additional Comments: The applicant must provide a scaled site plan 
of the property identifying property boundaries, easements and all 
buildings with building setbacks shown clearly. Also, at least one 
elevation showing height of any proposed structure. 
 

 
I hereby certify that the proposed work is authorized by me, the owner of record or that I 
have been authorized by the owner to make this application as his authorized agent and 
we hereby certify that all provisions of the Elk Rapids Township Zoning Ordinance 
and other applicable laws and requirements are to be complied with.   
 
 
Owner or Agent Signature:  __________________________________________________ 
 
 
An application will not be accepted without a fully completed application, a scaled site 
plan with the above-required information and the application fee. 
 

OFFICE USE ONLY 
 

Permit Number: 
 
Permit Issued By:       Site Inspection Date: 
 
Date Paid:        Date of Issue:  
     

Conditions or Comments: 
 


