
 
  
 
 
 
 
 
 
 
 

   

 
 

APPLICATION FOR BUSINESS USE ZONING PERMIT 
 

Owner’s Name:        

Business Name: _________________________________ 

Business Address:         

Phone:  _________________________________ 

Email:   _________________________________ 

Property Location:             

Property I.D. Number:  33-06-06- ___ - ____ - ____Zoning Classification:    

Road Frontage: __________FEET   Lot Depth: __________FEET  Acreage:    

APPROVAL FOR:              

 

Signature of Applicant:         Date:        

 

 

[     ]  APPROVED        [     ] DENIED 

 

Special Requirements: ___________________________________________________________ 

 

Supervisor’s Signature: ___________________________  Date:   __________________ 

Alaiedon Township 
 

2021 Holt Road 
Mason, MI  48854 

Ph: 517-676-9277 
Fx:  517-676-9332 

www.alaiedontwp.com 

 

For Office Use Only 
 
PERMIT NUMBER:  ___________________ 
 
RECEIVED BY:  _______________________ 
 
DATE RECEIVED :  ___________________ 
 
FEE PAID RECEIPT # _________________ 
 

List business type and primary product or service 


