
TORCH LAKE TOWNSHIP 
Application for Zoning Permit           PO Box 713                              Date 

   Eastport, MI 49627 
PROPERTY INFORMATION: 
 
Property Tax ID #:  05-14-________________________     
Property Address, or lot #, location, etc., if address is not established: 
  
____________________________________________________________________ 
Waterfront (circle):      East Bay           Torch Lake       not waterfront              
 
Within 500 feet of lake or stream?    Y       N            Hi-risk erosion area?       Y     N 
Wetlands on property?                  Y       N               Critical Dunes Area?       Y     N 
Any permits already taken out?  Attach.  Type & number?  _____________________________ 
Zoning District:   R-1   R-2  R-3  Village   Ag  Timb.Res.   Com’l.   Mfg.   PRD   PUD 
 
PROJECT INFORMATION: 
 
Lot Width _________         Lot Depth ___________             Lot Area ____________   
Lot width thru Bldg Core___________________ 
Setbacks from Prop. Line Front________   Rear________  Left__________  Right__________ 
(Setbacks are to farthest protrusion of structure such as eaves or balconies, but not gutters) 
Structure    Width ______     Length _________  Height __________ 
(Circle):    New House    New Garage   Storage Bldg.   Addition    Deck   Relocate   Other(desc.) 
 
 Construction:  Wood Frame       Pole        Modular           Mobile Home      Other (desc.) 
 
Foundation:         Full Bsmt.      Partial Bsmt.       Crawl        Slab       Pole          Portable    
Existing Bedrooms: __________             Planned Bedrooms ____________ 
Existing Bathrooms: __________            Planned Bathrooms ___________ 
 
USE (Circle): 
 
One Family           Two Family          Mult. Family         Industrial        Commercial 
Agricultural            Other                   Special Use Permit/Date 
 
OWNER & CONTRACTOR INFO: 
 
Owner:                                                                             Phone # 
Owner’s residence address:  City, Street, State, ZIP 
 
Contractor:            Phone #: 
Contractor’s Mailing Address:  City, Street, State, ZIP 
 
Construction will agree with permit, plan, and township zoning ordinance, and comply with local, state, and federal 
laws.  Owner and applicant agree to halt construction if conflict arises.   Contact Zoning Administrator for staking 
inspection prior to construction.  Permit expires in 12 months if work not started. 
 
 
Applicant Signature:  _____________________________________  date:  _____________ 
Attach 8 ½ x 11 Site Plan.  Show dimensions of lot, planned & existing buildings, loc’n on lot. 


