
REPUBLIC TOWNSHIP – PO BOX 338 – REPUBLIC, MI 49879/ PHONE – 906-376-8827 
FAX 906-376-2383- Please Return with $60 Zoning Application Fee                                                      

THIS PERMIT EXPIRES ONE (1) YEAR FROM DATE OF ISSUANCE   
PERMIT # ________________  

DATE:  _________________ 
Applicant: ____________________________    Owner: ______________________________ 
Address: ________________________________  Address: _____________________________ 

   ________________________________     _____________________________ 
   ________________________________     _____________________________ 

Phone: __________________________________ Phone: ________________________________ 
Location: ____________________________________________________________________________ 

(ID, Fire Stop, and/or Street Number) 
Property Tax ID Number:______________________________________________ 
Section: ______T _____ N    R _____ W Lot Size: _____________ Width: ______ Depth: _____ 
Proposed Use: ________________________________________________________________________ 

EMAIL ADDRESS: ___________________________________________________________ 

SITE OR PLOT PLAN – Include all structures, their dimensions & setbacks from each other, property lines, shorelines & roadways 

Signature of Applicant: _______________________________      Indicate North  

Your signature gives permission for Zoning Administrator to enter the property described in this permit application 
……………………………………………………………………………………………………………………………….... 
(This section for Township Use) 

Existing use: _______________________  Proposed Use: _______________________ Zoning District: _____________________ 

Size: ________ Width: ________ Setbacks – Road: ________ Rear/Shore: ________Side: ________ Lot Coverage ____% _____ of _______ 

Examiner Notes/Remarks: _____________________________________________________________________________________________ 

Approved :    Y or N   Reasons:  ________________________________________________________________________________________ 

 Examiner Signature: ____________________________________  Date: _________________________ 

Fee Collected:  ______________________________  Cash/Check:  __________________ (Payable to Republic Township) 

Revised  September 2023 

Marilyn Brancheau
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