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ZONING COMPLIANCE PERMIT 

Permit Fee: ___________      Fee Paid: ____________ 

APPLICANT INFORMATION: 

NAME  ________________________________________________________________________ 

ADDRESS ________________________________________________________________________ 

PHONE ________________________________________________________________________ 

EMAIL  ________________________________________________________________________ 

 

PROPERTY OWNER INFORMATION (if different from applicant): 

NAME  ________________________________________________________________________ 

ADDRESS ________________________________________________________________________ 

PHONE ________________________________________________________________________ 

EMAIL  ________________________________________________________________________ 

 

PROPERTY INFORMATION: 

ADDRESS/LOCATION  __________________________________________________________ 

PARCEL #    __________________________________________________________ 

CURRENT ZONING   __________________________________________________________ 

 

 



TYPE OF PROJECT (specify length, width, and height): 

NEW HOUSE  _________________________________________________________________ 

SHED   _________________________________________________________________ 

GARAGE  _________________________________________________________________ 

ADDITION  _________________________________________________________________ 

POOL   _________________________________________________________________ 

DECK   _________________________________________________________________ 

FENCE   _________________________________________________________________ 

OTHER (specify type of structure and size) _____________________________________________ 

   _________________________________________________________________ 

 

SITE PLAN INCLUDED WITH THIS APPLICATION?  YES  NO 

I hereby attest the information on this application is, to the best of my knowledge, true and accurate. 

_________________________________    __________________________ 

Signature of Applicant       Date 

 

------------------------------------------------------------------------------------------------------------------------------- 

NOTE: Upon approval by the Zoning Administrator, this permit must be submitted to the Livingston 

County Building Department when a building permit is required. Building permits will not be issued 

prior to zoning compliance approval.  

------------------------------------------------------------------------------------------------------------------------------- 

___ PERMIT APPROVED 

___ PERMIT DENIED 

___ PERMIT REQUIRES ADDITIONAL INFORMATION 

DATE OF ACTION: ________________ 

_________________________________ 

Signature of Zoning Administrator 

 

NOTE: This permit is valid for one year from the date of approval. 



SITE PLAN DRAWING 

Provide a scaled and detailed drawing of your project including setback measurements from property 

lines and other buildings. Show road location(s), dimensions of the proposed structure and other relevant 

information. Use multiple pages if necessary. 

 


