Permit #

ZONING/SMALL PROJECT PERMIT APPLICATION
James Township

6060 Swan Creek Road

Saginaw, MI 48609

Phone: (989)781-1353 Fax: (989)781-9086

Project Address Parce]l Number: Zoning Dist.

Owner Name Contact Address Phone

Contractor Information

Narme: Address:
City: i State: Zip: Lisc. #
Phone: Fax: Cell:

Type of Iimprovement:

Residential Construction: (New, Addition or Remodel) Building Permit is required. Attach site plan and note

setback requirements below.

Residential Repair: (Re-roof, new windows, doors, HVAC, electrical work, etc.) Building, Mechanical

and/or Electrical Permit are required. Describe:

Accessory Structure, Shed or Storage Building: Size: Sq. Footage: Aftach site plan.

Description:

If over200 sq. ft. a building permit is required.

Pool:  Attach site plan showing proposed location and setbacks. If over 500-gallon capacity, a building

permit 18 required.

Flatwork: (Driveway, patio or flat deck) Attach diagram. Raised or multilevel deck requires building permit.

For driveway work, Road Commission or MDOT: permit may be required. Contact appropriate office.
Fence: Attach site plan showing proposed location and heights.
Pond: (Any size) Site plan review/Pond permit is required, contact Zoning Administrator.

Other: Describe



James Township
Rectangle


Applicant Information
Applicant is responsible for the payment of all fees and charges applicable to this application and must provide the
following information:
Name: Address;
City: State: Zip: Phone:

I hereby certify that the proposed work is authorized by the owner of record and that | have been authorized by the owner
fo make this application as his/her authorized agent, and we agree fo conform to alf applicable Zoning Ordinances or
James Township. All information submitted on this application is accurate to the best of my knowledge.

| hereby grant James Township personnel involved with the review ofthis application permission for reasonable entry onfo
the above property for investigations specifically related to this application.

Signature of Applicant: Date:
Application Fee: $ Estimated cost of project:  §
Check Number: Receipt Number:

!
*Note: Any work in Commercial or Industrial districts requires a site plan review, contact Zoning Administrator.

Project cannot proceed until application is approved by Township Zoning Administrator

Approvals (for office use only)

Reviewed by: Date:
___ Project complies with zoning requirements and the zoning permit is approved.

__ Project does not comply with zoning requirements and the zoning permit is denied.

Comments:

The James Township Zoning Ordinance requirements supersede these tables. For quick reference only.

Setback Requirements for dwelling unit/main structure

Zoning District Max. Building Min, Front Min. Total Side Minimum Side Minimum Minimum
Height Setback Setback Setback Rear Setback Floor Area

CG 40 40 40 20 40 1000

A 35 40 35 15 30 1004

R-R 25 40 30 15 30 1000

R-1 35 40 20 10 30 1000

R-2 Single 35 30 20 10 35 1000

R-2 Duplex 35 30 30 15 30 1000

B a0 40’ 40 20 30 varies

M 40 40 See table See table See table varies

Setback Requirements for accessory structure

Zoning District Max. Minimum Minimum Minimum Rear Maximum Maximum TFotal
Buitding Total Side Side Setback | Sethack Lot Accessory Buiiding
Height Setback Coverage Floor Area

G 85 ) 40 20 40 5% of total parcel; 23% of Lot | n/a

A 85 35 15 30 5% of total parcel; 25% of Lot

R-R 25 16 8 5 25%

R-1 25 16 8 5 25%

R-2 25 16 B8 5 25%

B 40 30/40 15/2¢ 30 n/a

M 40 See table See table See table n/a

All accessory buildings must be at least 10" from primary structure (Michigan Fire Code) and no accessory structure is
allowed in required front yard or in any road or utility right of way.
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