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VILLAGE OF ELK RAPIDS 
315 Bridge Street; P.O. Box 398 

Elk Rapids, Michigan 49629 
 

ZONING COMPLIANCE PERMIT  APPLICATION 
 

TO BE COMPLETED BY ZONING ADMINISTRATOR: 
 
APPLICATION NUMBER:      APPLICATION FEE:   $50.00  
  
DATE OF APPLICATION:      CHECK NUMBER:             
 
REQUEST FOR:    
   Zoning Compliance       Zoning Amendment        Conditional Use Permit            
    Other                                                         
        
 
TO BE COMPLETED BY APPLICANT: 
(Attach additional pages if necessary) 
 
PROPERTY INFORMATION:  
Address              
Parcel #         Lot #        
Legal Description:          
            
            
            
            
             
 
OWNER INFORMATION: 
Name                 
Address              
              
Phone                 
 
APPLICANT INFORMATION: (If different from Owner) 
Name                 
Address              
             
Phone                 
 
DETAILED DESCRIPTION OF REQUEST:       
            
            
             
 
Attach Site/Plot plan (minimum size 8-1/2”x 11”) showing property boundary lines, setback lines, 
location of all existing and/or proposed new structures, dimensions (including height), streets, and 
any other amenities or unique natural features.  Refer to Chapter 153 of the Village of Elk Rapids 
Zoning and Unified Development Code.  Copy of required Antrim County Soils Erosion and 
Sedimentation Permit shall be provided. 
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ZONING COMPLIANCE PERMIT  APPLICATION 
 
AUTHORIZATION/SIGNATURE(s): 
  
As owner and/or applicant representing the owner, I certify and attest that all the above information is 
accurate to my fullest knowledge and I hereby agree to comply with the provisions of the Village of Elk 
Rapids Zoning and Unified Development Code.  I authorize the Village of Elk Rapids staff, appointed 
board and/or commissioners, or committee members to enter upon the subject property for purposes of 
making inspections related to the project or request identified in this application.  If authorized, such 
inspections or site visits shall be conducted at reasonable hours and times.   
 
 
 
             
Signature of Owner(s)       Date 
 
 
             
Signature Applicant (if different than owner)     Date 
 
 
 

Applicant shall notify the Zoning Administrator three (3) days prior to excavating for new primary 
dwelling or structure additions for code compliance verification on-site visit. 
 
 
 
RECORD OF VILLAGE ACTION: 
 
APPROVED        BY            DATE    
    Zoning Administrator 
DENIED           


