APPLICATION FOR SPECIAL LAND USE
GENOA TOWNSHIP

APPLICANT NAME* & ADDRESS:

OWNER NAME* & ADDRESS:

SITE ADDRESS: PARCEL #(s):

APPLICANTPHONE: (__ ) OWNERPHONE: ()

Location and brief description of site and surroundings:

Proposed Use:

Describe how your request meets the Zoning Ordinance General Review Standards (section 19.03):

a. Describe how the use will be compatible and in accordance with the goals, objectives, and policies of the
Genoa Township Comprehensive Plan and subarea plans, and will promote the Statement of Purpose of the
zoning district in which the use is proposed.

b. Describe how the use will be designed, constructed, operated, and maintained to be compatible with, and
not significantly alter, the existing or intended character of the general vicinity.

c. How will the use be served adequately by essential public facilities and services such as highways, streets,
police and fire protection, drainage structures, water and sewage facilities, refuse disposal and schools?

d. Will the use involve any uses, activities, processes, or materials potentially detrimental to the natural
environment, public health, safety, or welfare by reason of excessive production of traffic, noise, vibration,
smoke, fumes, odors, glare, or other such nuisance? If so, how will the impacts be mitigated?




e. Does the use have specific criteria as listed in the Zoning Ordinance (sections 3.03.02, 7.02.02, & 8.02.02)?
If so, describe how the criteria are met.

| HEREBY CERTIFY THAT ALL INFORMATION AND DATA ATTACHED TO AND MADE PART OF THIS
APPLICATION ARE TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE AND BELIEF. |
AGREE TO DESIGN, CONSTRUCT AND OPERATE, AND MAINTAIN THESE PREMISES AND THE
BUILDINGS, STRUCTURES, AND FACILITIES WHICH ARE GOVERNED BY THIS PERMIT IN
ACCORDANCE WITH THE STATED REQUIREMENTS OF THE GENOA TOWNSHIP ZONING
ORDINANCE, AND SUCH ADDITIONAL LIMITS AND SAFEGUARDS AS MAY BE MADE A PART OF
THIS PERMIT.

THE UNDERSIGNED STATES THAT THEY ARE THE FREE
OWNER* OF THE PROPERTY OF PROPERTIES DESCRIBED ABOVE AND MAKES APPLICATION FOR
THIS SPECIAL LAND USE PERMIT.

BY:

ADDRESS:

*Submit a letter of Authorization from Property Owner if application is signed by Acting Agent.

Contact Information - Review Letters and Correspondence shall be forwarded to the following:

1.) of at ( )
Business Affiliation

Note:  This application must be accompanied by a site plan review application and the associated site plan
review submittal requirements. (The Zoning Administrator may allow a less detailed sketch plan for a change
in use.)

FEE EXCEEDANCE AGREEMENT
As stated on the site plan review fee schedule, all site plans are allocated two (2) consultant reviews and one (1)
Planning Commission meeting. If additional reviews or meetings are necessary, the applicant will be required to pay the
actual incurred costs for the additional reviews. If applicable, additional review fee payment will be required concurrent

with submittal to the Township Board. By signing below, applicant indicates agreement and full understanding of this
policy.

SIGNATURE:

PRINT NAME:

ADDRESS:







