Bridgeport Charter Township www.bridgeportmi.org
Zoning & Planning Department

6740 Dixie Highway Date:
Bridgeport, Ml 48722 .
Ph: (989) 777-0940 ext. 211 Fax: (989) 777-4802 Permit #.
Zoning Permit Application FEE: $45.00

Inspection Scheduling: (989) 777-0940 ext. 211
Office Hours: 8:00am to 5:00pm M-F

You maﬁ use the back of this application to include your site plan for your ﬁroj.ect or a separate sheet of paper. You must
include the location of all structures located on your property indicating such with dimensions from your lot lines. Include
the location of the proposed new structure. Distances from lot lines and between buildings must be shown. Stakes must
be positioned where structure will be Tocated in order for inspections.
An inspection will not be scheduled until the site plan has been submitted.

JOB LOCATION

Address: Property ID#:

City/Village: Township: County: Zip Code:
BRIDGEPORT SAGINAW

Cross Streets: Zoning District:
and

APPLICANT INFORMATION

Name: Mailing Address:

City: State: Zip Code:

Phone: Cell #: Fax:

Email:

TYPE OF JOB

|:| New |:|Alteration |:| Addition
Description of Job:

PROJECT DIMENSIONS

Bldg Width Bldg Height Total Sq Footage

Bldg Length # of Floors

RESPONSIBILITIES OF APPLICANT

It is your responsibility to be aware of any deed restrictions, subdivision regulations, flood plain regulations and
wetland regulations. | have read, acknowledged, and will comply with all fo the above in addition to the land use
regulations as determined by the Zoning Administrator, or will go the the proper board for a variance, if required.

Applicant's Signature: Date:

Method of Payment
Driver's License Number: [CJcash [JCheck #

FOR OFFICE USE ONLY

Approved _ Denied Zoning Administrator Date

SAVE & ATTACH TO AN EMAIL TO jsedlar@bridgeportmi.org


http://www.bridgeportmi.org/

SITE PLANS ARE REQUIRED FOR ALL CONSTRUCTION ACTIVITY. BORDERS OF THIS GRID ARE
CONSIDERED YQOUR PROPERTY LINES. INDICATE THE LOCATION OF ALL STRUCTURES WITH
PHYSICAL MEASUREMENTS FROM PROPERTY LINES AND BETWEEN STRUCTURES.

INDICATE DIRECTION OF NORTH WITHIN THE CIRCLE I

INDICATE OVERHEAD LINES, SEPTIC SYS.

SWIMMING POOLS, SHEDS, GARAGES,
BARNS, AND LOCATION OF DRIVES ON

YOUR PROPERTY.

SITE OR PLOT PLAN - FOR APPLICANT USE - CHECK HERE [ ] IF PRINTS HAVE BEEN SUBMITTED.
NOTE: LOCATION OF NEW STRUCTURES MUST BE STAKED AND READY FOR INSPECTION. CALL
989-777-0940 FOR ZONING AND BUILDING INSPECTIONS.
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