
 

 

ELDRED TOWNSHIP PERMIT APPLICATION CHECKLIST 
 

DATE SUBMITTED: _____________________________                          RECEIVED BY:_______________ 

 

PROPERTY OWNER NAME: ________________________________________________________________ 

PROPERTY OWNER ADDRESS: 

PROPERTY OWNER PHONE NUMBER: ______________________________________________________ 

PROPERTY TAX ID NUMBER (FOUND ON LOWER RIGHT OF TAX BILL):________________________________ 

APPLICANT NAME: _______________________________________________________________________ 

APPLICANT ADDRESS: ____________________________________________________________________ 

APPLICANT PHONE NUMBER:______________________________________________________________ 

SITE ADDRESS: ___________________________________________________________________________ 

EXISTING USE: ___________________________________________________________________________ 

PROJECT DESCRIPTION (BE SPECIFIC):____________________________________________________________ 

I AM SUBMITTING AN APPLICATION FOR: 

ZONING                         FEES PAID $__________ DATE:__________ CHECK #_______ /CASH 

 

DRIVEWAY FEES PAID:$ __________ DATE: _________ CHECK #_______/CASH 

 

          UCC INSPECTION  FEES PAID: $ __________  DATE: ________ CHECK #_______/CASH 

 

BUILDING FEES PAID: $ __________  DATE: ________  CHECK # ______/CASH 

 

UCC EXEMPT FEES PAID: $ __________  DATE: ________ CHECK #_______/CASH 

 

          NON-CONFORMING  FEES PAID: $ __________ DATE: _________ CHECK #_______/CASH 

 

          CHANGE OF USE  FEES PAID: $ __________  DATE: ________  CHECK # ______/CASH 

 

OCCUPANCY FEES PAID: $ __________  DATE: ________ CHECK #_______/CASH 

 

 SIGN PERMIT (on site) FEES PAID: $ __________ DATE:  ________ CHECK #_______/CASH 

 

 SIGN PERMIT (off site) FEES PAID: $ __________  DATE: ________ CHECK #_______/CASH 

 

SPECIAL EVENT FEES PAID: $ __________ DATE: _________  CHECK # _______/CASH 

 

          TEMPORARY SIGN  FEES PAID: $ __________ DATE: _________ CHECK #________/CASH 

 

           POLITICAL SIGN  FEES PAID: $ __________ DATE: _________  CHECK # ________/CASH 

 

   SEWAGE FEES PAID: $ __________ DATE: _________  CHECK # ________/CASH 

APPLICANT SIGNATURE____________________________________   DATE_________________ 

PROPERTY OWNER SIGNATURE_____________________________    DATE_________________ 

 


