
APPLICATION FOR SPECIAL USE PERMIT  
COHOCTAH TOWNSHIP  

Deliver/Mail to: Cohoctah Township Hall, 10518 N Antcliff Road, Fowlerville MI 48836 

 

Applicants Name_______________________________________ Date_____________________  

Address______________________________________________ App. No.__________________  

Phone________________________________________________ Fee______________________ 

Business Address_______________________________________Phone____________________  

  

1. Attach completed Application For Land Use Permit  

2. Attach completed Application For Site Plan Review  

3. Address or description of property that is subject to the Special Use Permit:  

    ____________________________________________________________________________  

4. Applicant is the: ( )Owner   ( ) Lessee   ( ) Land Contract Vendee   ( ) Other  

5. Describe the use for which the Special Use Permit is requested:  

    ____________________________________________________________________________  

    ____________________________________________________________________________  

    ____________________________________________________________________________  

6. Designate the Ordinance section number authorizing special use requested: ________________  

7. Give a statement and supporting data, exhibits, information, and evidence regarding the required 

findings as set forth below: (13.06)  

a. Will be harmonious with and in accordance with the general objectives, intent and purposes of 

the            ordinance.  

b. Will be designed, constructed, operated, maintained, and managed so as to be harmonious and            

appropriate in appearance with the existing or intended character of the general vicinity.  

c. Will be served adequately by essential public facilities and services such as highways, roads,          

police and fire protection, drainage structures, refuse disposal, or that the persons or agencies           

responsible for the establishment of the proposed special use shall be able to provide 

adequately any such service.  

d. Will not be hazardous or disturbing to existing or future neighboring uses.  

e. Will not create excessive additional requirements at public cost for public facilities, utilities, 

and services.  

  
I hereby depose and state that all the above statements and information contained in the application and any attachments  

Submitted herewith are true and accurate.  
  
______________________________________________________  
Signature of Owner/Applicant  

  

Subscribe to and sworn to before me this ____day of ____________________. 20____  

  
_______________________________________________  ___________________________________County, MI  
Notary Public  
My commission expires______________________________________________  

   
Rev 8/2/24 BF  


