
  CEDAR CREEK TOWNSHIP 
6556 SWEETER RD 

TWIN LAKE, MI  49457 
231-821-0014 

ZONING@CEDARCREEKTOWNSHIP.ORG 
 

ZONING COMPLIANCE APPLICATION  
Fee:  $25     

               
                

 
OWNER INFORMATION     APPLICANT INFORMATION  
Name: ___________________________________  Contractor: ________________________________ 
Address: __________________________________ Address: ____________________________________ 
Phone: ___________________________________  Home:____________________________________ 
Email Address: ____________________________  Email Address: __________________________________  
 
Address of Request:      Parcel Number: _________________________   
 
This application must be accompanied by a Complete Plot Plan that shows owner name and address, parcel 
number, street name, north arrow, parcel dimensions, existing structures including setbacks, sheds, proposed 
structures including setbacks, well, septic, driveway (access) with pavement type, decks, patios, walkways.  
 
Project Type:          New Home          Accessory Building            Fence            Deck          Other 
   Home Addition        Agricultural Building         Pool               Sign      
Size of Project:      
New Home Construction:      Size of Home:       Height:   
Submitted Materials Must Include:*   Size of Garage:       

Basement Size:       
Driveway Permit      Basement Finished Size:       
Well & Septic Permits     Deck Size:         
Detailed Plot Plan      A/C :  Yes             No 
Soil/Erosion Permit:      Is this lakefront Property?     
EGLE Permit (If required)    
Soil/Erosion Permit:    
(Required if within 500’ of a lake or stream 
or if 1 acre or more of land is being disturbed) 
 
*Your application will not be reviewed until all required materials have been submitted. 
 Applicant/Owner agrees to the following conditions:  
I hereby attest that the information on this application is true and accurate to the best of my knowledge.  
 
_________________________________________________              __________________  
Signature of Applicant/Owner                                                                Date 

                
For Zoning Administrator Use  
 
Zoned:       Lot Size Sq Ft: _______________________     Allowed lot coverage: ______________  
 
               
Signature of Zoning Administrator       Date  


