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Special Land Use Application/Permit Form   Attica Township 
4350 Peppermill Road 
P.O. Box 86 
Attica, Michigan 48412-9624 
 

Application #:_________________________________ 

Applicant’s Name: 

____________________________________________________________________________________ 

Address:       City: ____________Phone:_____________ 

Location of Property: __________________________________________________________________ 

Complete Legal Description: □  Attached  □  Included on site plan  

Existing Zoning: ______________  

Zoning of Surrounding Property: East_____ West_____ North_____ South_____  

(Zoning may be shown on the site plan). 

Proposed Use of Land (Describe the nature of the Special Land Use request). 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Site Plan prepared by: 

Name:______________________________________________________________________________ 

Address:     ___City:___________________Phone:_____________ 

 
If you are not the legal owner, state your basis of representation (attorney, planner, architect, option 
purchaser, etc.). 
____________________________________________________________________________________ 
 
The undersigned deposes that the foregoing statements, answers and accompanying information 
are true and correct. 
 

____________________________________            _________________________________ 

Signature of the Applicant (Date)               Signature of the Legal Owner (Date) 
                  (If not the applicant) 
 
Application must be submitted to the Township 14 days prior to the next regularly scheduled 
Planning Commission meeting. (The third Wednesday of the month.) 
 
 

 
Office Use Only 

 
Fees Paid: ___________                       Date: ____________________ 
 

3.0 Special Land Use Review 
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