e Village of Bellaire

éiiﬂ 202 N. Bridge St.

.18 P.O. Box 557

Bellaire, Ml 49615
Phone: (231) 533-8213 Fax: (231) 533-4183
Jpersonl92@aol.com www.bellairemichigan.com

CHANGE OF USE ZONING PERMIT APPLICATION

Office Use Only:

Date Received: Approved: Permit #:
Denied: Section:
APPLICANT: CAPACITY

(Must provide designated agent form if not property owner)

MAILING ADDRESS:

TELEPHONE (HOME): TELEPHONE (BUSINESS):

PROPERTY OWNER'’S NAME AND ADDRESS (if not the applicant):

PROPOSED BUSINESS SITE ADDRESS:

MOST RECENT USE OF PROPERTY:

PROPOSED PROERTY USE:

PARCEL DATA PROCESS (tax) NUMBER:

ZONING DISTRICT:

Use by Right Special Use Variance Needed

Proposed Structural Changes to Structure:

AFFIDAVIT:

| agree the statements made above are true, and if found not to be true, any zoning permit that may be issued may be
void. Further, | agree to comply with the conditions and regulations provided with any permit that may be issued.
Further, | agree the permit that may be issued is with the understanding all applicable sections of the Village of
Bellaire Zoning Ordinance will be complied with. Further, | agree to notify the Zoning Administrator of the Village of
Bellaire for inspection before the start of construction and when locations of proposed uses are marked on the ground.
Further, | agree to give permission for officials of the Village of Bellaire, Antrim County, and the State of Michigan to
enter the property subject to this permit application for purposes of inspection. Further, | hereby certify that the
property owner authorizes the proposed work, and that | have been empowered by the owner to make this application
as his/her selected agent. Finally, | understand this is a zoning permit application (not a permit) and that a land use
permit, if issued, conveys only land use rights, and does not include any representation or conveyance of rights in any
other statute, building code, deed restriction or other property rights.

Signed: Date:

There is no charge for a change of use permit, with a use by right designation
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