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725 E. Main Street
Flushing, Michigan 48433
810-659-5665 – telephone
810-659-0569 – facsimile
www.flushingcity.com


Zoning Application Form
Applicant Information:
Name of Applicant(s):_______________________________________________________________________

Address:____________________________________________________________________________________

Phone Number: ______________________________ Email Address:______________________________
Property Information:
Property Address:___________________________________________________________________

Legal Description (if known):__________________________________________________________________________________________________________________________________________________________________________________

Parcel Number:    55-    

Current Zoning Designation:
Type of Request: ( ) Rezoning Request - $1,050 ( ) Variance Request - $1,125 
( ) Conditional Use Permit Request - $925 ( ) Special Use Request - $925 
( ) Other (Specify) - $1,125: ______________________
Purpose of Request: Please provide a detailed explanation of why you are seeking this zoning change and how it will benefit the community or meet specific needs. Attach additional sheets if needed. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Supporting Documents: Please attach the following documents as applicable:
· Site Plan
· Environmental Impact Assessment
· Traffic Study
· Architectural Drawings
· Other (Specify): ______________________
Application Fee: The application fee for this request is $_________. Payment can be made by cash or check and must accompany this application.
Public Notice: The proposed zoning change may require public notice or a public hearing. The applicant will be responsible for complying with all public notice requirements.
Signatures:
· Signature of Property Owner/Applicant:
______________________________________________________________________________________

Deadline: The deadline for submitting this application is 45 days prior to the proposed meeting date. Please check with the City Clerk for any additional important dates or meetings related to your application.
Submission Instructions: Please submit this completed application form, payment, and all required documents to: City of Flushing, Attn:  City Clerk, 725 E. Main Street, Flushing, Michigan 48433.  If you have questions, please contact the Clerk at 810-659-5665.

For Office Use Only:
Received:  _____________________________ Amount Paid: ___________________________________
Employee Initials:_______________________  Date of Meeting: ________________________________
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