BATH CHARTER TOWNSHIP
CLINTON COUNTY, MICHIGAN

CHARTER TOWNSHIP OF BATH
APPLICATION FOR SPECIAL USE PERMIT
MARIHUANA ESTABLISHMENT

Submit three (3) physical copies and one (1) electronic copy of completed application and all
required materials to the Township

Applicant(s) Information
(In addition to the information below, please provide contact information for the landowner, if different from the
applicant, and any consultants representing the applicant)

Name
Address
Phone Email

Legal Interest in Subject Property

Subject Property Owner

Name

Address

Phone Email

Address of Subject Property:

Parcel Identification Number:

Type of Establishment SUP Applied for:

Zoning Ordinance Provision(s) Authorizing Requested Special Use:

For a special use permit for a Marihuana Establishment under Ordinance 31.68, please provide
the date that such an application was submitted, when conditional approval was granted, and the
type of Establishment applied for.

Date Submitted: Conditional Approval:




Applicant must submit proof of their ownership in said property or documentation demonstrating
the applicant’s valid tenancy with this application. Documentation Submitted: Y/N

Type of documentation received:

Before the Township will consider an application for issuance of a Special Use Permit, the
Applicant(s) must complete this application form, pay all fees and attach

1.
2.
3.
4,
5. A statement with supporting evidence regarding the required findings specified in Bath

6.

A Non-refundable Application fee;

Sketch plan as specified in Bath Charter Zoning Ordinance Article XX, Section 20.03.

A Site plan, containing information specified in Bath Charter Zoning Ordinance Article
XX, Section 20.03.

Preliminary plans and outline specifications of the proposed development, if applicable.

Charter Zoning Ordinance Article XX, Section 19.04.
A statement with supporting evidence showing issuance of conditional approval by the
Township Board.

Applicant(s) and Owner(s) Certification:

Applicant(s) and Owner(s) certify that the information submitted in and attached to this application
is true and correct to the best of their knowledge. Applicant(s) and Owner(s) acknowledge and
agree that: (1) it is their sole responsibility to comply with the requirements of any applicable Bath
Charter Township Ordinance, notwithstanding the signature or approval of any Township
employee(s) or official(s); (2) Bath Charter Township is not bound to recognize the approval or
other action of any employees(s) or official(s) that is not in strict compliance with the applicable
Bath Charter Township Ordinance; and (3) the resulting permit does not give the Applicant(s) or
Owner(s) any vested rights to any permit or to any renewal.

Signature (Applicant) Date
Print name:
Signature (Applicant) Date
Print name:

Signature of Landowner, if different than Applicant:

Signature (Landowner) Date
Print name:
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THIS SECTION TO BE COMPLETED BY BATH CHARTER TOWNSHIP

Date Application Fees Received:

Date of public hearing:

Date of publication of notice:

Date of mailing:

Planning Commission recommendation:

Date:

On , 20, the Bath Charter Township Board:

[ 1 Approved the Special Use application for the following reason(s):

[ 1 Approved the Special Use application subject to the following conditions:

[ ] Denied the Special Use application for the following reason(s):
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