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April 8, 2025

Hello, arrd thank you for contacting me.

As the Zrrning Administrator, it is my job to help you through the zoning process, which

is sometimes described as "confusing", "pLtzzlin1", of "like a mazt:", making sure that
your recluest is handled as quickly as possible.

Attached you will find an Information Application Package that r,rre need to get the

process started.

Please r:omplete the application as much as possible. lf you have all the necessary

information, that's great. lf not, lwill be happy to help you comprlete the application

req uest,

Secondli,, I need you to draw a basic site plan. A site plan shows boundary lines, existing

and proposed buildings, etc, A basic drawing from you with as much detail as possible,

or the cr:ntractor's site plan will do. Attached are the requirements for your site plan

and some examples for a basic site plan that you can draw.

Simply follow the step by step instructions drawing the site plan on a separate sheet of

paper. Srcme information you may not know. Do the best you can. r\gain, if you have all

the information, great! lt makes the process all that much quicker.

Once, l've received your completed application with the site plan, any required

documents, and the applicable fee, lwill make an appointment to'visit your property. I

can helic you fill in and verify any required measurements and try to answer any

questions you may have regarding the zoning process.

l'm looking forward to working together with you.

Sincere ly,

2ard ,,tfartu

David Martin

231.-63.-3253 E-m a i | : zo n i nsa d m i n @sa rfie ldtws p. co m

rf,

t'lft llt*



Garfield Township Kalkaska Co. l{ichigan
Land Use Permit P&P 10.3.01

Applicant Information
Name(s)_--
Current Address__
Phone Fax E-mail

Property Owner Information (if ditferent from applicant)
Name(s)
Current Address
Pnone E-mail

Propedy Information
Parcel Address (if different from above)
Parcel Number
Currently Zonec as PropertySizeLxW
Total Acreage__-_
Legal Description
What would you llike to do? Please describe the proposed use/request

Carefully read all the requirements in the 'Legal Section" before signing this application.
lf you have any guestions or concerns please contact the Zoning Administrator.
By signin,g this apprlication I understand that the granting of this permit does not relea:se me

from the requiremc,nts of obtaining other federul, state und counq; permits before comntencing
the project.
I hereby attest thaithe information on this apclication is, to the best of my knowledge,
true and accurate. I nereby grant permission for the members of the Garfield Township
Board, Planning (lomrnission, Zoning Board of Appeals, or Zoning Adnrinistrator tc
enter the above dr:rscriD€d property for the purposes of gathering information relariec to
this application.
.lf other than proprlrty owner, applicant is required to obtain property owner's signatu'e
before perrnit is granted. Signature will be verified by Zoning Administrator.

Applicant Signaturr: *Owner Signature

Fax

lJd Ltt

For office use onl't',
Jate Received
Fee Received
Check Number

Zoning Administrator Date

Date

Completron Date
Approval Date
Denial Date

,Amended 4-12-2013 Page 1-of 4



I

A

1\
I...r -.

(,,V

LJ 2 t' fcr- <, r1-t P ln {
Amended 4-12-?0IB Pager 2 ot 4



Garfield'[ownship Kalkaska Co. Nlichigan
Land Use Permit P&P 10.3.01

SITE PLAN INSTRUCTIONS:

A 'Site Plan" is requrrt,'d for all requests, They are to be drawn in black ink. please label everything neatly
and include it with yor.rr completed application package at time of submission. In some cases a
professional engineeling site plan is required. call thL Z.A. if you have questions.
Follow the step by sterp instructions below, lf you have any questions, please feel free to call the Z6ning
Administrator. lf you have a printer / copier, make a copy'of your site plan for future reference.

Al! "proposed" buil:lings/structures/dvtellings and or additions need to be "staked" prior to measurtng
1. Determine wfrich way to draw your property on the paper. Turn the paper sideways if your

properly is wiCer than it is longer,
2. write your narne and address at the top rignt hand corner of the page.
3. Drarv and label your main road along the bottom of the page.
4. Drarv all your property lines.
5. Labelthe Fro'rt, Rear, and Side Lot Lrnes.
6. Show length r;f property lines. (if known)
7. Show locatic,rrs of and label all "EXISTING' and "PROPOSED" roads, private road, orrvewarys,

parking lots, r vers, streams, lakes, and manmade ponds if applicable.
8. Draw the localion of all "EXISTING" structures, the types of buildings and their uses.
9 Label each orre, "EXISTING"- House, Garage, Shed, Coop, Barn etc.(dimensions nor necessary)
'10. Drarry, label, and hightight "PROPOSED" construction.
'1 i. Show dimensicns of "proposed" construction. L x f/
12. Dratv distanc;e iines, including ali measurements in "feei" from all boundary lines, streets/ac:cess

routes, and ertty bodies of water to lhe nearesl edge of the 'PROPOSED" construction.
'l 3. Dratvinyor:rr;ewageandwastedisposal facilities,andlvate.supglvfacilitiesexistentanc

proposed f0r rnstallation,
i4. Drrawa"Nc'rtf Arrotv" off lotneside.Circlea"N"anarrowshoulddepictwhichwavisNonlron

'/our propert)/

LEGAL SECTION
OTHER INFORMATION AS MAY BE REQUIRED BY THE ZONING ORDINANCE:
lr*'e affirnr tha: they ar€ :ie (specifu. owner, lessee, or other t),pe of rllierestl
,nvolved in the applica:i:)n and that f this reqtrest rs grantel, Ilwe s:rall comply with ali pro,visions of the (3a:frec
Tcwnship Zrrnrng Orcinatrce and that i/we am/are able frorn a iegal, financ,a ard physicai basis to do so; and that I'ie
answers and staternenls hereirr contalned and the inforrnatioi' terewitn subrritteci are in all respects true anC co!-re,::
lo the best of rrvlour 1166,,,rrledge anC belref.

AFFIDAVIT and PERMIIiSION ior munrcipai. county and s:ate cffrcials io enter the propedy lor inspectrons. ;agr.ie
ihe statements made illove are ti'ue, and if found not to ce true th s application and any approval will bre ,,,orC
trurther, lagree to give permrssion for officials cf tne rnunicrpaliiy, county,and the state of Michigan to enter ti.e
trcperty whe.e thrs parr;,:l divrsion is proposed fcr purpcses c{ inspection,
Bl signing this applicati,i: I understand that the granting of this permir does not release me fronr the requirement:i ol'
'rbtaining other federal, ir.ate and countr permits before ccrmmencing the project.

nereby attesi that the ttformation on ti:is applica_tlon is, tc the best of m),knowteoge, true and accurate. I rerety,
Erant perm:ssion for tht; tnembers of the Garfield Tovinshrp Bcard, Planning Commisiion, Zoning Board of Appeats,
'li'Zoning Administrator l{) enter the above Cescribed propeny for the purposes of gathering inforriation related to th.s
apJilcatron,
1f other than property crwner, applicant is required to obtair prcperly owner's srgnature be{ore permrl is gr.-ante,J.
Signa:ure will be verifleri cy Zoning Adm nistrator,

KEEP THIS PAGE I:OR REFERENCE
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LanC Use Perr-nil
ATTACHMENTS LISi

. A Copy of your Sile plan

' A Copy of the Property Deed (Requirec for property splitstdivisionsiline adjustments/rezoningl. A copy of your paicl property Taxes (for a copy, contacr Township Treasurer)
' Recordable Property Survey (not required for all applications. Contact Z.A, for details.). Soil Erosron i)ermil (if applicable)
. A Copy of Natural Rivers permit (if applicacte)

' Applicable Permit Fees payable by check or money order at time you submit your applicatron.
See Fee Schedule celow,Do not send cash tnru tne rnail.

Contacting the Zoning Administrator,
lf you live within the T'cwnship contact the Zoning Administrator for an application.
Note' lt is yaur responsibility to have access gates unlocked so the Zoning Administrator can enter the
praperty.

Mail your Applicatiorr to:
Garfield Township Hatl
c/o Zoni ng Administrerlor
466 W. Sharon Road :j.E.
Fife La<e, Ml. 49633;

For further permits or infornration on completing your project please conlacl:
ww. kalkaskacounty,. net
Kalxaska County Plarrning & Zoning Offices Phone: r231) 258-3367
E90lsland Lake Rd. .lalkaska, Ml 49646
Kalraska Ccunty Road Commissjon phone: (231)258-2212
1t)49 lsianJ Lake Rd tlW, Kalkaska Ml 49646
Publrc Health Departr"ent District #10 Kalkaska co,;rty phone: (231) 2sg-g669
625 Courthouse Dr, Kiilkas'<a, fvll 49646
DNR -Fisheries Divisi:,n - Natural River Admlnis:raiion rhone: (989)732-3541 ext. 5088
1732 Wesl li4-32 Gaylord, Mt 49735

ZO.\ING AI{D PLAN]\iING F-EE SCHEDULE 2016
Land Use P:rm:r
Special Nleeting

Zcning tsoard of Apper: r;

Re-Zoning Petitrorue.r.c I Lrding'f oivnship
Special Use Pemrit
Tc*,er Requrest

Propenv n-ine Adj ust:rr,: r,t

lnrtiai Larrci Dir.'rsion A;r:1i1.u,ron Fee (2 parcels)
Each Adci.itional Parcel

Zoning Ordinlnce Bc,ox prinred
Vil,ation:; (.:r'e Sec. Ih- i Zoning Ordrnance,

Land Comb,irration
**These fees are sub:ect to change rvithout notice+*

KEEP THIS P,{GE FOR REF]:R.ENCE

s 30.00

s550.00

s2_s0.00

s250 00

s250 00

s500 00

} )U,ULI

s250 00

s 75.00

s tt).00

si0 00
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