
TILDEN TOWNSHIP  
3145 COUNTY ROAD PG 
ISHPEMING, MI  49849 

Phone:  906/486-6580                     Fax:  906/486-6560 
ZONING ACTION REQUEST 
(REQUIRED FOR ALL APPLICANTS) 

 
This portion to be completed by the applicant.  (Ink only). 
 
Name ________________________________________  Date of Application _____________ 
 
Address ______________________________________  Parcel # 52-16-_________________ 
 
State/Zip Code _________________________________  Phone # ______________________ 
 
E-Mail ________________________________________  Fax # _________________________ 
 
Ownership in Property:  Deed ______ Lease ______ Land Contract ______ 
 
Application for:  __________________________________________ 
 
Legal Description of Property (as listed on deed, tax bill - attach copy to form) 
Section ______  T ____ N  R____W  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Zoning Action Requested      Approving Authority 

Zoning Permit 
____ Zoning Compliance Permit     Zoning Administrator   
____ Conditional Use Permit     Zoning Administrator 
____ Mineral Extraction Permit     Planning Commission 
____      Demolition      Zoning Administrator 
 
Land Development 
____ Land Division Approval     Township Assessor or Supervisor 
____ Subdivision/Condominium     Township Board 
 
Home Occupation 
____ Class I       Zoning Administrator 
____ Class II        Planning Commission & Zoning Administrator 
 
Appeals 
____ Decision of Zoning Administrator or Planning Commission  Zoning Board of Appeals 
____ Ordinance Interpretation     Zoning Board of Appeals 
 
Zoning Ordinance Revisions 
 
____ Zoning Map Change     Planning Commission/Township Board 
____ Zoning Text Amendment     Planning Commission/Township Board 
 
____ CLASS A NON-CONFORMING USES/STRUCTURES   Zoning Board of Appeals 
 
 

1 
 
 



 
The undersigned acknowledges that the above information is true to the best of their belief and that they have been provided 
appropriate information concerning zoning compliance as well as copies of applicable ordinance requirements.  In addition, 
applicant hereby grants permission for members of the Tilden Township Planning Commission, Zoning Board of Appeals, 
Township Board and Zoning Administrator to enter on the above-described property for the purpose of gathering information 
related to this application. 
Materials Received: Site Plan _____ Legal Description _____ Other ______________________________ 
 
This _____ day of _____________, 20____.  Received By:  ________________________________________ 
                 Signature                          Title 
 
PLOT PLAN FOR APPLICANT’S USE:  INCICATE OT LINES, BUILDING LOCATION, SIZES AND ALL DIMENSIONS AND DISTANCES 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
OWNER’S SIGNATURE ___________________________________________________ DATE _____________________________ 
________________________________________________________________________________________________________ 
 
APPROVED ________________ DENIED ____________________ 
 
Note:  This Zoning Compliance permit shall become null and void unless construction and/or use is completed within Five 
Hundred Forty-Five (545) days of the following date:  _________________. 
If this Zoning Compliance Permit is issued under a Conditional Use Permit approved by the Township Planning Commission, it 
shall become null and void unless construction and/or use is commenced within Two Hundred Ten (210) days of the following 
date: ______________.  Construction shall be completed within Five Hundred Seventy-Five (575) days of date of issuance. 
 
TILDEN TOWNSHIP  By:  ___________________________________  Title:  __________________________________________ 


