
 LaGrange Township
ZONING PERMIT APPLICATION 

Building location: 58253 M62 Cassopolis Michigan 49031 

Telephone: 269.479-2387 Email: Steven1500@MyYahoo.com 

Mail Permits to: LaGrange Township 24863 Pokagon Highway Cassopolis MI 49031 

Applicant Name: 

Mailing Address: 

City:   State:  Zip Code: 

Phone Number(s): E-mail: 

I hereby attest that all information on this application is, to the best of my knowledge, true and accurate. 

Signature:_________________________         Date:__________ 

Applicant is the: Owner Lessee Agent Contractor/Architect

Property Owner's Name (if different from applicant): 

Mailing Address: 

City:   State:   Zip Code: 

Phone Number(s): E-mail: 

Project Location/Address: 

Property is:  Residential Commercial Industrial Property Zoned: 

Explanation of Work/Request: 

*Lot Split/Comb.IAdj.: You must provide a copy of a survey showing the current dimensions of the lot & also the proposed

change.

**Plot Plan Requirement: You must provide a plot plan showing the location of property lines, structures, electrical lines, 
easements, fencing, gates, driveways, pavement, etc. on the subject property. For your convenience, graph lines have been 
provided on the back of this application, or the plot plan can be attached to the application. 

Date application and fee received: ________

Reviewed by: ___________

TO BE COMPLETED BY TOWNSHIP 

Staff Initials:____ Cash/Check #: 

Permit # 

Steve Allen, Zoning Official 
□Approved Denied



Plot Plan 
(Remember to show streets, all structures, easements, fences, gates, pavement, electrical lines & property lines.) 

Sample of Plot Plan: 
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