
CITY OF LAKE SHORE  

ZONING PERMIT APPLICATION 
 

PERMIT #___________                                         
 
APPLICANT NAME___________________________________________________PHONE #____________________ 

 

ADDRESS____________________________________________________________ZIP_______________________ 

 

EMAIL ADDRESS_______________________________________________________________________________ 

 

LEGAL DESCRIPTION OF PROPERTY____________________________________________________________ 

 

PROPERTY IDENTIFICATION #__________________________________, SECTION_________ 

 

CONTRACTOR NAME & LICENSE________________________________________________________________________ 

 

PROPOSED IMPROVEMENTS 
 

DES        DESCRIBE THE PROPOSED IMPROVEMENTS (INCLUDE DIMENSIONS)_____________________________________ 

 

_____         _________________________________________________________________________________________________________ 

 

LOT WIDTH______________________ LAKE SETBACK__________________________ 

 

SIDEYARD SETBACK________,___________REAR/STREET SETBACK_____________  

 

LOT AREA_____________________lAKE/STREAM________________________  

 

DOES THE PROPERTY CONTAIN A BLUFF OR ANY WETLANDS?____________________ 

 

WILL THE PROPOSED IMPROVEMENTS REQUIRE DIRT MOVING AND IF SO HOW MUCH?_________________________ 

 

AMOUNT OF IMPERVIOUS SURFACE_____________    DRAINAGE PLAN____________________ 

SANITARY FACILITY INFORMATION 

 
ON-SITE____    DATE OF INSTALLATION_______________             MUNICIPAL SEWER_____________ 

 

CERTIFICATE OF COMPLIANCE REQUIRED?________________SITE EVALUATION REQUIRED?____________  

 

 
IF REQUIRED, WAS VARIANCE OR CONDITIONAL USE PERMIT APPROVED?___________________ 

 

VALUATION__________________FEE_________________PAID___________________ 

 

 

DATE___________________________SIGNATURE OF APPLICANT______________________________________________ 

 

 

     DATE___________________________SIGNATURE OF ZONING OFFICER________________________________________ 

                                      ****ALL PROPERTY STAKES MUST BE VISIBLE**** 
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