
  
 
 
 
 
 
 
 
 

   

 
APPLICATION FOR ZONING PERMIT 

 

Owner’s Name:        

 Address:          

Phone:  _________________________________ 

Email:            _________________________________ 

Property Location:             

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

Road Frontage: __________FEET   Lot Depth: __________FEET  Acreage:    

CONSTRUCTION FOR ____________________________________________________ 

Signature of Applicant:         Date:       

 

 

[     ]  APPROVED 

[     ] DENIED 

Section 23a of the state construction code act of 1972, 1972 PA 230, MCL 125.1523A, prohibits a person from conspiring to 
circumvent the licensing requirements of the state relating to persons who are to perform work on a residential building or a residential 
structure.  Violators of section 23a are subjected to civil fines. 

 

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 # _________________ 
 

 


