City of Ironwood Case No.
Municipal Zoning Application Date Filed:

Type of Request:

City Commission

Vacate Right-of-Way ($350.00 Fee) Vacate Plat/Subdivision ($350.00 Fee)

Planning Commission

Special Land Use Permit ($350.00 Fee) Planned Unit Development ($750.00 Fee)

Re-Zoning ($350.00 Fee) Site Plan ($450.00 Fee)

Temporary Structure for Storage/Sales ($100.00 Fee oning Text Amendment ($350.00 Fee)

Administrative Staff Review

IAdministrative Approval (Towers) (5250.00 Fee)

Public Notice and Hearing Requirements Apply to all requests except for Temporary Structure for
Storage/Sales and Administrative Approvals

Address of property:

Parcel Number(s) and Legal Description:

Area of Parcel(s) (Acres):

Current Zoning: Proposed Zoning:

Is the request consistent with the Comprehensive Plan?

Description of Request
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Plan Submittal Requirements
e See Site Plan Checklist or Sketch Plan Checklist for additional requirements.
Property Owner Information

Name:

Address:

Email:

Phone: ( ) - Fax: ( ) -

Signature: Date:

Applicant Information (If different than Property Owner)

Name:

Address:

Email:

Phone: ( ) - Fax: ( ) -

Signature: Date:

A Pre-Application meeting is required. Please contact staff at 906-932-5050 x 126 or
bergmant@ironwoodmi.gov to set up a time to meet and discuss your application and project. All fees
shall be paid and all documents required by ordinance shall be submitted with this application in order
to be reviewed and considered for approval.
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