
Accessory Building Permit 
New or expansion of accessory building 

Applicant:  _______________________________________ Applicant Address: _______________________________________  

Phone:  ___________________________ Email:  __________________________________________  

Property ID (Parcel #): _____________________________  Property Address: ___________________________________  

Current Zoning District: ___________________________         Area of Parcel:_______________________________________  

Proposed Accessory Building:    Length:  ___________ Width:  ___________ Height:  ________ Roof Pitch: __________  

Total SQFT of Proposed Building: ___________________   

Proposed in the front yard:     ☐  Yes     ☐  No                Is this used as part of a farming operation:   ☐  Yes     ☐  No 

Total SQFT of all other detached accessory buildings onsite: _________________________________________________  

Description of the Type of Exterior Building Materials:_________________________________________________________  

☐ Complete plot plan (must show existing structures, driveway, fence, powerlines, property line dimensions, distances to
property lines, and any wetland areas – mortgage survey)

   Roof style (Gable, hip, etc.): _________________________________________  ☐ Engineered truss drawing

☐ Accessory building corner stakes
I do hereby swear that all statements, signatures, descriptions and exhibits submitted on or with this application
are true and accurate to the best of my knowledge and that I am authorized to file and act on behalf of all owners of
the subject property.

Applicant Signature: ________________________________________________  Date: ______________________________ 

Are you the Legal Ownership of Subject Property?  ☐ Yes ☐ No      
If no, have the property owner fill out and sign this portion of the application. 

Name:  _______________________________  Signature: _________________________________   Date: _______________  
By signing this application, I consent to Township Officials coming onto the subject property to evaluate this application. 

Received By:  ______________________    Received Date: ________________   Case #:  ___________    Fee Paid: ________  

Staking Inspection By: ______________________________________________  Date: ________________________________  

Plot Plan Approval By:   _____________________________________________  Date: ________________________________  

PC Review Date (if applicable):  ___________________      ☐Approved        ☐Approved with Conditions         ☐Denied     

Conditions/Notes: _________________________________________________________________________________________  

4350 Peppermill Road 
P.O. Box 86 
Attica, MI 48412 
atticatownship.org 
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