
Permit Issued by: ________ Date: _________                                               

Signature Permit Denied by: ________ Date: ________                                                    _________________ 

                                                                                                                          Zoning Administrator 

THIS PERMIT EXPIRES 12 MONTHS FROM THE ISSUE DATE   
                                                                                                                                 PERMIT NO.______________               

           Applicant                                    

Name:  Property Tax Number/Parcel #  

Current Mailing Address:  Section / Plate No.  

  Legal Description  

Telephone:    

Fax:  

Email:     

Signature:    

APPLICATION  

Applicant and/or Contractor request a Permit for the purpose indicated in the attached plans and specifications at the 

following location: Describe what you plan to accomplish: ___________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________  

PERMIT  

A permit is granted on the express condition that the construction or use shall in all respects conform to the state law and 

ordinances and codes of the ________________  and may be revoked at any time upon the violation of any provisions of 

said laws, ordinances, or codes. This permit must be posted, and permission granted at any time for inspection.  

Must Be Included with Permit Application  

• Site Plans       *   Permit Fee(s) $100.00  

• Inspection Fee: $75.00  * Rezoning Fee $10,000.00 

  
OFFICE USE ONLY  

Owner:  Same as Above                                                            Contractor License# _________________ 

   Phone # ______________                                                         Phone # __________________________ 

   Signature: ______________________                                    Signature: ________________________ 

 

Date Permit Mailed: _________ Date Permit Faxed: ________ Permit NO: ___________    Approx. Cost _________ 

Fee Ck# _________ Cash ___________ Site Plan:   Yes_____ No_____  

Setbacks Checked: Front   _____   Side   ______ Rear ______         

  

    

  

Village of Breedsville  Zoning   Permit   

  

Village of Breedsville   

82  E. Main St. PO Box  152   

Breedsville, MI 49027   

PERMIT  FEE: $ 100.000

0100

   

Inspection Fee $75.00   

Rezoning  Fee $10,000.00 


