YANKEE SPRING TOWNSHIP CSPR#

PLANNING COMMISSION
Date Approved
BUSINESS
SITE PLAN REVIEW
APPLICANT’S:
NAME DATE
ADDRESS CITY
STATE ZIP TELEPHONE (Home)
(Work/Cell)
(Email)
PROPERTY OWNER’S:
Name
Address City
State Zip Telephone (Home)
(Work/Cell)
(Email)

PROPERTY LOCATION:
Street Address City
Section No. Parcel ID # Zoned RC C-1

MHP C-2
TYPE OF REQUEST: L-1 C-3

New Addition Remodel I-1

ADDITIONAL REQUIRED INFORMATION:

1. A copy of the latest land survey of the project site showing all of the existing structures on the property.

2. A site plan showing the proposed project including all of the requirements listed in article V of the Township Zoning Ordinance.
3. See current fee schedule on website. Enclose check with application.

I/We hereby agree to comply with the terms and requirements of the Yankee Springs Township Zoning and Building ordinances as of
the date of application. I understand that the penalty for violating the above-mentioned ordinances could be a fine, Jail sentence
and/or the removal of the portion of the project in violation of the ordinance(s) at my expense.

APPLICANT’S

SIGNATURE: Date

RIGHT TO ENTER PROPERTY:
I/We hereby agree to allow the members of the Township Planning Commission, Zoning Administrator or their representative to enter
my property for the purpose of inspecting the site of the above application.

Property Owners Signature: Date
Permit Fee Rec’d by Date Amt.$
ESCROW ACCOUNT YES NO AMOUNT
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