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Conditional Use Permit Application 

 

TUSCOLA TOWNSHIP CONDITIONAL USE PERMIT APPLICATION 
 
NAME ______________________________________________________________________________________ 
 
ADDRESS ___________________________________________________________________________________ 
 
PHONE (home) ___________________      PHONE (cell) __________________   PHONE (work) _____________________ 
 
TAX PARCEL # OF LOT ______________________________    Zoning District _______________________________ 
 
Existing Use of Parcel  _________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Proposed Use of Parcel ________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Attach a site plan meeting the requirements of Sections 10.03 and 11.03 of Zoning Ordinance.   
 
Application Fee $__________  (must be submitted with application) 
 
__________________________________________    ____________________ 
Applicant’s Signature                                                               Date 
 

For Official Use Only 

  
Date of Public Hearing 

  
Date of Publication of Notice for Public Hearing 

 
Attach copy of list of owners to whom notice of Public Hearing was mailed. 
 

 
This Conditional Use Permit Application was reviewed by the Tuscola Township Planning Commission at a meeting on 
_________________________ (date).   

 
The Planning Commission voted to: 

 Approve the Conditional Use Permit. 

 Approve the Conditional Use Permit with conditions. 

 Table the Conditional Use Permit pending required additional information. 

 Disapprove the Conditional Use Permit. 

 
__________________________________________    ____________________ 
Tuscola Township Planning Commission Secretary                 Date 
 

 

Approval of a Conditional Use Permit shall expire on the same date as the Site Plan approval expiration. 


