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APPLICATION FOR SPECIAL USE PERMIT 

CITY OF ROGERS CITY 

193 E. Michigan Ave.  ~   (989) 734-2191 

 DATE RECEIVED: ________________  

 BY: ________________________  

 FEE PAID: _________________  

1. Legal description of subject property (Tax No., plat and lot, or metes and bounds description): ______  

  _________________________________________________________________________________  

  _________________________________________________________________________________  

2. Zoning Classification: _______________________________________________________________  

3. Size and location of property (acreage, dimensions, street, street number, or nearest landmarks, etc.): 

  _________________________________________________________________________________  

4. Present improvements on the property (buildings, other structures): ____________________________  

  _________________________________________________________________________________  

5. Applicant’s interest in the property (title holder-owner, land contract purchaser, tenant, lessee, etc.): 

  _________________________________________________________________________________  

  _________________________________________________________________________________  

6. If applicant’s interest is other than title holder, does the title holder know of this application and 

consent to its submittal? Yes ______  No ______  

7. Indicate any restrictions which encumber the property (plat restrictions, etc.).  If none, state “none”: 

  _________________________________________________________________________________  

  _________________________________________________________________________________    

8. State present use of property: __________________________________________________________  

  _________________________________________________________________________________  

9. Describe proposed use of property (number of units, occupants, employees, customers, user): _______   

  _________________________________________________________________________________  

  _________________________________________________________________________________  

NAME OF APPLICANT (Printed or Typed): ________________________________________________  

SIGNATURE OF APPLICANT: ___________________________________________________________  

ADDRESS: _____________________________________________________________________________  

TELEPHONE: Work _________________________  Home __________________________  

 -------------------------------------------------------------------------------------------------------------------------------------  

FOR OFFICIAL USE ONLY 

Date Approved: ____________________________  Reasons: ____________________________  

Date Rejected: _____________________________   ___________________________________   


