Vergennes Township - PO Box 208 - Lowell M1 49331
Phone: 897-5671 Fax: 897-5674

Zoning Compliance Permit Application for Domesticated
Farm Animals on Residential Property

FEE:

Applicant Name and Phone Number:

Applicant Address:

Property Owner (if different than Applicant):

Property Owner Address (if different than Applicant):

Permanent Parcel No. 41-16- Zoning District:

Number of Acres:

Is the property on a private road? No ___Yes _ Name of road

List type of animals and number requested:

Describe how the animals will be housed or confined:

Describe cleaning and disposal of waste and bedding materials:

Describe the purpose of keeping the animals:

See site plan drawing area on next page.

The applicant and property owner (if applicable) agree to abide by all ordinances, terms and
conditions imposed by the Township relating to this application and, in addition, the applicant
and property owner (if applicable) agree to pay all fees and charges imposed by the Township
relating to this application and agree to any inspections of the premises.

Date:
Applicant
Date:
Applicant
Date:
Property Owner
Date:

Property Owner
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Site Plan
Draw a site plan below or on a separate piece of paper of your property showing location of
buildings and animal shelters, cages, fences and distances to the property lines and road right of
way. Include distances to neighboring houses.
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| Administrative Use:

Application Received Date:
Fee paid (check box): Yes _ No___ Amount

Decision
The permit application is hereby (check box):
granted with the conditions and requirements of the ordinance being met and

adhered to and subject to any additional conditions described below by the applicant or property
owner (if applicable):

denied for the following reason(s):

Vergennes Township

Date:

By: Zoning Administrator
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