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Land Use Permit 

Charter Township of Brighton 

4363 Buno Road 

Brighton, MI 48114 

810-229-0562 

810-229-1778 - fax 

 

 

$75 APPLICATION FEE ($25 REVIEW FEE AND $50 PERMIT FEE); 3 COPIES OF SITE/PLOT PLAN; 3 COPIES OF CONSTRUCTION 

PLANS; AND 3 COPIES OF ANY SUPPLEMENTAL INFORMATION AS NEEDED DUE WITH APPLICATION    

I. PROJECT INFORMATION                  

PROJECT NAME  PROPERTY ADDRESS  

TWP. BRIGHTON  PARCEL ID# COUNTY LIVINGSTON  ZONING  

SETBACKS 

II. IDENTIFICATION  

A. OWNER OR LESSEE  

NAME  ADDRESS  

CITY  STATE  ZIP CODE  TELEPHONE NUMBER  

B. ARCHITECT OR ENGINEER  

NAME  ADDRESS  

CITY  STATE  ZIP CODE  TELEPHONE NUMBER  

EMAIL  FAX #  

C. CONTRACTOR  

NAME  ADDRESS  

CITY  STATE  ZIP CODE  TELEPHONE NUMBER  

BUILDERS LICENSE NUMBER                                                   ESTIMATED PROJECT COST: EXPIRATION DATE  

EMAIL 

FAX # 
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III. TYPE OF IMPROVEMENT AND PLAN REVIEW       

A. TYPE OF IMPROVEMENT  

 

             NEW BUILDING                 REMODEL                   DEMOLITION                FOUNDATION ONLY                   RELOCATION 
 
          ADDITION                          REPAIR            .          MODULAR            .        MANUFACTURED             .         SPECIAL INSPECTION   

 

B. PLAN REVIEW REQUIRED - NOTE: SUBDIVISION APPROVAL MAY BE REQUIRED  
 
PLANS MUST BE SUBMITTED WITH AN APPLICATION FOR REVIEW AND THE APPROPRIATE FEE BEFORE A PERMIT CAN BE ISSUED.  

 
 

IV. PROPOSED USE OF BUILDING  

A. RESIDENTIAL  

    
            SINGLE FAMILY                       TWO OR MORE FAMILY                          HOTEL /MOTEL                                 OTHER ____________________ 
                                                              NO. OF UNITS ________                          NO. OF UNITS ________ 
 
  
            ATTACHED GARAGE               DETACHED GARAGE                               POOL                                                 HOT TUB                   
 
 
            DECK                                          PORCH/PATIO                                          FENCE                                               ACCESSORY STRUCUTRE 
 
 
            BASEMENT FINISH    
 
 
 

B. NON-RESIDENTIAL  

 

    □  TENANT SPACE REMODEL /BUILDOUT                   □  SERVICE STATION                                                □  STORE, MERCANTILE                          

 

     □  CHURCH                                                                      □  HOSPITAL, INSTITUTIONAL                                 □   CELL TOWERS 

 

     □  INDUSTRIAL                                                                □  BANK, OFFICE, PROFESSIONAL                         □  OTHER_____________________ 

 
 
 

 
NONRESIDENTIAL- DESCRIBE IN DETAIL PROPOSED USE OF BUILDING, I.E. FOOD PROCESSING PLANT, MACHINE SHOP, LAUNDRY 
BUILDING AT HOSPITAL, ELEMENTARY SCHOOL, SECONDARY SCHOOL, COLLEGE, PAROCHIAL SCHOOL, PARKING GARAGE FOR 
DEPARTMENT STORE, RENTAL OFFICE BUILDING, OFFICE BUILDING AT INDUSTRIAL PLANT. IF USE OF EXISTING BUILDING IS BEING 
CHANGED, ENTER PROPOSED USE.  

 
 

 
 

 
 

 

V. SELECTED CHARACTERISTICS OF BUILDING /SITE 

A. PRINCIPAL TYPE OF FRAME  

           
            MASONRY, WALL BEARING                  WOOD FRAME                  STRUCTURAL STEEL                   REINFORCED CONCRETE   
      
            OTHER   

 
B. PRINCIPAL TYPE OF HEATING FUEL     

                     
                    GAS                        OIL                        ELECTRICITY                      COAL                          OTHER   

 
C. TYPE OF SEWAGE DISPOSAL  
  
                   SEPTIC SYSTEM /DRAIN FIELD                                                       SANITARY SEWER # OF REU'S ________________________________  
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D. TYPE OF WATER SUPPLY    

        
                   PUBLIC WATER                   PRIVATE WELL                     COMMUNITY WELL  

 
E. TYPE OF MECHANICAL  

 
WILL THERE BE AIR CONDITIONING?              YES                NO                                       WILL THERE BE FIRE SUPPRESSION?          YES         NO  

 
F. DIMENSIONS/DATA  REQUIRED   

 
NUMBER OF OFF STREET PARKING SPACES   ____________________________________________ 

 

BUILDING SETBACKS_______________________________________________ 
 
PARKING SETBACKS (IF NECESSARY)________________________________ 
 

 
FLOODPLAIN:  PROPERTY LOCATED IN A FLOODPLAIN               YES         NO 
 

 
 
VI. IF YOU ARE CUTTING/CLEARING MORE THAN (5) TREES OF 6” IN DIAMETER ON YOUR CONSTRUCTION SITE TO MAKE ROOM FOR THE  
      DRIVEWAYS OR STRUCTURES, YOU MUST COMPLETE AN ADMINISTRATIVE SITE PLAN APPLICATION 
 

 
 
VII. APPLICANT INFORMATION  

APPLICANT IS RESPONSIBLE FOR THE PAYMENT OF ALL FEES AND CHARGES APPLICABLE TO THIS APPLICATION AND MUST PROVIDE THE 
FOLLOWING INFORMATION.  

NAME  TELEPHONE NO.  

ADDRESS  CITY  STATE  ZIP CODE  

EMAIL  

I HEREBY CERTIFY THAT THE PROPOSED WORK IS AUTHORIZED BY THE OWNER OF RECORD AND THAT I HAVE BEEN AUTHORIZED BY THE 
OWNER TO MAKE THIS APPLICATION AS HIS/HER AUTHORIZED AGENT, AND WE AGREE TO CONFORM TO ALL APPLICABLE LAWS OF THE 
STATE OF MICHIGAN. ALL INFORMATION SUBMITTED ON THIS APPLICATION IS ACCURATE TO THE BEST OF MY KNOWLEDGE.  
 

I ACKNOWLEDGE THAT THIS IS A LAND USE PERMIT APPLICATION AND IS NOT A BUILDING PERMIT.  I MUST 
GO TO THE LIVINGSTON COUNTY BUILDING DEPARTMENT FOR ALL BUILDING PERMITS. 
 

SIGNATURE OF APPLICANT                                                       PRINT NAME 

Land Use Permit Review            
 

VIII. LOCAL GOVERNMENTAL AGENCY TO COMPLETE THIS SECTION  

ENVIRONMENTAL CONTROL APPROVALS  

 REQUIRED  APPROVED  DATE  NUMBER  BY  

ZONING       

 

IX. VALIDATION - FOR DEPARTMENT USE ONLY  

 

APPROVAL SIGNATURE  

TITLE  DATE  

Dated:  12/3/14 


