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A.

TOWNSHIP OF MORAN
ZONING ADMINISTRATOR
PO BOX 364
ST. IGNACE, M1 49781

SITE PLAN REVIEW APPLICATION

Applicant:

Address of applicant:

Telephone Number:
Project Name:

Site address/location:

Current zoning district:

Special use permit No. (If applicable):

Type of use:

___ Commercial residential office ____other
____Institutional industrial utility

Description [(Indicate Building Square Footage) (Use additional paper if necessary)]

Required Materials:
Every site plan submitted to the Planning Commission via the Zoning Administrator shall be in
accordance with the requirements of the Township’s Zoning Ordinance Section 22.

Ten (10) copies of a site plan, plot plan, or development plan, drawn to a readable scale showing:

@ Property dimensions.

(b) Size, shape and location of existing and proposed buildings and structures.
Plans showing the building elevations and/or architectural drawings.

(© The location of parking areas, all parking spaces and driveways.

d) Existing public rights-of-way, and/or private easements.

@) Water courses and water bodies, including surface drainage ways.

U] Existing significant vegetation.

(9) A landscaping plan indicating locations of proposed planting and screening,
fencing, signs and advertising features.

(h) Zoning classification of abutting properties.

Signature of Applicant Date

Fee

Received by and date



