
Fulton Township Zoning Permit Application  

3425 W. Cleveland Rd., P.O. Box 68   Perrinton, MI  48871  

Phone 989-236-5102; Fax: 989-236-5369; email: fultontwp@cmsinter.net  

                                                                                                                      January 1, 2014  

DEMOLITION PERMIT  

□ If a structural demolition will occur on the property, please check box.  

       Size of structure to be demolished: ________________________ (Please attach map         

showing location of structure to be demolished.)  

       Demolition Company: ______________________________ Phone: _________________  

 □  Sewer connection, (if applicable) must be capped and inspected by Fulton Township.         

If capped by the township, there will be a cap off fee, payable to Fulton Township.  

ZONING PERMIT APPLICATION  

Owner Name:_________________________________  Cell phone #: __________________  

Current Contact Address: _____________________________________________________  

City : _________________________ State: __________   Zip: ________________  

Home Phone #: _______________________  Email address: ______________________  

Address of Construction Site: ___________________________________________________  

Construction Site Parcel #: ______________________  Residential  Commercial  Agricultural  Industrial  
                                                                                                                                                                                                          Circle the appropriate zoning district                                                   

Builder Name: _________________________________ Builder phone number: ________________________  

Builder Address: _______________________________________________________________  

Type of Construction: ___________________________________________________________  

 

Proposed Use of Construction, list and explain:  _____________________________________ 

 

 
APPLICANT 

Signature: ___________________________________    Date:  __________________________ 
ZONING PERMIT OFFICER 

Signature: ___________________________________    Date:  __________________________ 

 



Fulton Township Zoning Permit Application  

3425 W. Cleveland Rd., P.O. Box 68   Perrinton, MI  48871  

Phone 989-236-5102; Fax: 989-236-5369; email: fultontwp@cmsinter.net  

 

All Zoning Permit Purchasers  
Please be informed any individual or business that purchases a zoning permit will have someone from our 

assessing services follow up with an inspection by the end of the calendar year to determine how much of the 

construction has been completed or demolished.  At the current time our assessor(s) are a husband and wife 

team, Chuck and Melissa Zemla.  Their business name is CSZ Services.  If you have any questions for them, you 

may contact them by phone 517-320-4167 or email at cszservices30@gmail.com.  Feel free to contact the 

Fulton Township Office at any time with any zoning questions you may have.     

 

                                                                         Fulton Township Office Staff  

 


