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APPLICATION FOR USE CERTIFICATE
CITY OF PORT HURON, MICHIGAN
Planning Department - Inspection Division



	Applicant Information:

	(
	Property Owner
	(
	Tenant/Lessee

	

	Name:
	
	Business/Organization Name:
	

	Address:
	
	City/State/Zip:
	

	Phone (W):
	(     )
	Fax: 
	(     )
	E-mail:
	

	Cell Phone:
	(     )
	Phone (H):
	(      )

	

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

	Signature of Applicant:
	
	Date:
	

	

	

	
The above-signed applicant hereby applies for a Use Certificate for the use of the premises located at

	
	for
	

	(Address of property)
	
	(Office, Retail Sales, etc.)

	

	to be located on and applied to the above-described premises in accordance with Chapter 52, Zoning,

	of the Code of Ordinances for the City of Port Huron.

	

	Zoning District:
	
	Property Tax ID #: 
	74-06-               -                    -
	

	

	What is the present use of the building?
	
	

	

	If vacant, how long has the building been vacant?
	
	

	

	What was the former use of the building?
	

	

	Describe all uses to be made of the building:
	
	

	

	

	

	

	

	Number of Parking Spaces Available:
	
	Square Footage of Building:
	
	

	

	Sketch and/or survey of site, building, and designated parking area:

	(
	Required
	(
	Not Required

	

	(
	Approved
	(
	Denied
	By:
	
	Date:
	
	

	
	(Zoning Administrator)
	

	

	THIS PERMIT DOES NOT CONSTITUTE AN APPROVAL FOR A BUILDING PERMIT
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