
     Village of Casnovia 
141 N. Main Street 

Casnovia, Michigan  49318 

616-675-4780           

 

 

CASNOVIA VILLAGE 

ZONING/BUILDING APPLICATION 

 

APPLICATION FOR: FEE PAID DATE 

_____ Rezoning $600.00 _________ 

_____ Special Use $300.00 _________  

_____ Variance $200.00 _________  

_____ Building $20.00 _________ 

 

The application fee covers the administrative cost of processing the application 

and review by the Planning Commissioner and/or Planning Commission. The cost 

of services provided by professional consultants retained by the Village to assist 

in analyzing the site plan will be passed on to the applicant. Approved 

applications will need to acquire proper permits from Imperial Municipal Services, 

263 Northland Drive, NE, Rockford, MI 49341; phone: 616-863-9294, website: 

imsinspections.com. 

 

APPLICATION INFORMATON 

Name(s): _____________________________________ Phone: ____________ 

 

Address: _________________________________________________________ 

 

PROPERTY INFORMATON 

Parcel #: ______________________________ 

Location: _______________and ___________________Streets. 

Size of Lot: Front _____Rear _____Side _____Side _____ 

Lot sq. Ft.: _______________ 

Zoning District (current): ______________ 

Type of Construction: _______________ Foundation: _______________  



 

Description of Proposed Use/Request: __________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

ATTACH DRAWING SHOWING THE FOLLOWING: 

Dimensions of property; all roads adjacent to property, driveways, easements, 

lakes or streams, all structures, Existing or proposed well, dimensions from 

building to property lines, dimensions of proposed building. 

 

ATTACH PROOF OF OWNERSHIP: 

A recent survey, any lot splits in the last ten years. 

THIS APPLICATION WILL NOT BE ACCEPTED IF INCOMPLETE. All required materials 

must be submitted. 

I 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. I 

understand that there may be deed restrictions that may apply to this project. 

Applicant Signature: ____________________________ Date: _______________ 

__________________________________________________________________ 

 
FOR OFFICE USE ONLY: 

PERMIT #: __________ 

RECEIVED BY: __________________________________ Date: _______________ 

DATE OF HEARING: _______________ (if applicable) 

DECISION: _____ Approved 

 _____ Approved with Conditions 

 _____ Denied 

 

Reasons/Conditions: _________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

 

SIGNED: _______________________________________ Date: _______________ 

 Zoning Administrator 


