
        Date: ___________________ 

Iosco Township 
2050 Bradley Rd, Webberville, MI 48892 

 
Application and Zoning Compliance Certificate 

 
Owner: _________________________________________  Parcel ID No.:_________________________________________________ 
 
Address: ________________________________________  Located on_______ side of __________________________________ Road 
 
 _______________________________________  between _____________________ and ________________________ roads. 
 
Phone No.:______________________________________  Zoning District Classification: _______________ 
 
Application is for: _______________________________________________________________________________________________________ 
 
  
________________________________________________________________________________________________________________________ 
 
 
Size of Building: Width______________ Depth _____________ Height _____________ Square Feet ________________ 
 
Building Position:  __________ feet from front property line __________feet from rear line 
 
   __________ feet from waterfront  __________ feet from least side 
 
   __________ feet from side line 
 
  
 
This construction lies within a 100 year flood plain: Yes _________  No ___________ 
 
All dwellings shall have a roof with at least a 4 in 12 pitch. 
 
This instrument does not convey property rights in either real estate or material, nor does it authorize any injury to private or invasion of public 
or private rights, nor does it waive the necessity of conforming with all applicable federal, state and local statues an acquiring all other 
necessary permits from such authorities. 
 
I hereby certify that all information and data attached to and made part of this application are true and accurate to the best of my knowledge 
and belief. I understand that there may be deed restrictions that may apply to this project.  I authorize a Township representative to enter onto 
my property for the purpose of verification of compliance. 
 
Applicant Signature: ____________________________________________________ Date: _____________________ 
 
Zoning Administrator Application Approval _________________________________ Date: _____________________ 
 
Zoning Administrator Application Disapproval _______________________________ Date: _____________________ 
 
Conditions or reason for disapproval:  
 
 
Fees: $____________  Date Paid: _______________   
 

(This permit is non-transferable and void after six months) 
 
Zoning Compliance Verification Inspection by: ____________________________ Date: _____________________ 


