
ACCESSORY BUILDINGS / FENCES / LAND USE / SIGNS / ZONING COMPLIANCE 
FOR THE TOWNSHIP OF GERRISH 

2997 E. Higgins Lake Drive 

Roscommon, MI 48653 

Phone (989) 821-9313 / Fax (989) 821-8627 

 

DATE:________________________________  PERMIT NUMBER:_______________ 

Owner/Applicant:_____________________________________________________________ 

Mailing address:_____________________________________________________________ 

Telephone number:____________________ 

Permit location:_____________________________________________________________ 

Between streets:____________________________and______________________________ 

Lot/Parcel Tax ID Number: 72-004-____________________________________________ 

Subdivision:___________________________ Lot Number:_______ Lot Size:_________ 

Type of permit requested: ___________________________________________________ 

Size of proposed building or structure: _____________________________________ 

Fence location:______________________________________________________________ 

Setbacks:  Front__________ Rear__________ Side ____________ Side ____________ 

Height of fence _________________________ Type of Fence _____________________ 

  

**LOT SKETCH: (Required for accessory buildings and fences) Include lot 

dimensions, size, and location of existing and proposed structures, setbacks 

from lot lines, etc.  (PLEASE DRAW SKETCH ON PAGE 2. 

 

**Sign sketch: Drawing of sign, size, and location on lot/parcel. (PLEASE DRAW 
SKETCH ON PAGE 2. 

 

**Change of use: Describe clearly the nature of proposed use. 

 

**Fee for Accessory Buildings/Fences/Land Use/Signs/Zoning Compliance: $25.00. 

 

**Temporary on-site camping permit (six months, during construction: $100.00. 

 

I hereby certify that any use for which this application is made will conform.  

to the Zoning Ordinance of the Township of Gerrish. 

 

 

_____________________________________   _____________________________________ 

Signature of Owner/Applicant   Date 

 

This Land Use Permit may also serve as a building permit for certain buildings.  

or structures unless otherwise required by the Zoning Ordinance or Building Code. 

 

_____________________________________   _____________________________________ 

Zoning Administrator    Date 

 

Zoning District:_____________________   Ck/Cash:___________ Date_____________ 

 

Comments:____________________________________________________________________ 

_____________________________________________________________________________ 

PLEASE TURN OVER FOR PLOT PLAN 

Revised September 1, 2021 



 

PLOT PLAN 

 

Please sketch lot or parcel.  Include lot dimensions, location of existing and 

proposed structures, setbacks from lot lines, and any other pertinent information. 

 


