
 
 
 
 

 
 

SPECIAL LAND USE PERMIT 
 
To:   The Alaiedon Township Planning Commission: 
 
I / We, ________________________________________________________________________, title  
 

holder(s) of the property located at:  Address:___________________________________________ 
 

Tax I.D # _______________________________ request that a special use permit be issued to the  
 

above property as follows: ___________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
The Property is Currently Zoned:   
 
The reason for this request is:  _________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Please indicate sign size and layout – if any: _______________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
_________________________________________________      ___________________________ 
Signature of Applicant      Date 
 
_________________________________________________ 
Address 
                
_________________________________________________ 
Phone 
 
_________________________________________________ 
Email 

 

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

Alaiedon Township 
 

2021 Holt Road 
Mason, MI  48854 

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

www.alaiedontwp.com 
 


