Office Hours: CITY OF BESSEMER Office Telephone
Monday through Friday 411 South Sophie Street (906) 667-0333

8 AM to 4:30 PM Bessemer, Michigan 49911 Fax Number
(906) 667-0467

www.cityofbessemer.org

SPECIAL LAND USE PERMIT APPLICATION
(See Sections 9.4, 9.5, 9.8, & 9.11)

APPLICANT CASE NUMBER

1. Zoning District:

2. Describe the requested Special Land Use and indicate the specified category from Section 9.11:

3. Describe any anticipated conflict(s) the proposed use might cause with the existing or intended character of the nearby
properties:

4. Will any new construction or alteration of the existing structure be required? If yes, please describe in detail:

5. Will any additional or extraordinary public services be required to service the Special Land Use?

6. Will existing roadways be adequate to service the proposed Special Land Use? If no, please explain:

7. Describe any site improvements necessary for the proposed Special Land Use to meet zoning requirements:

8. Will the lot, building, or structure be used in any manner as to create any dangerous, injurious, noxious, or otherwise

objectionable elements or conditions so as to adversely affect the surrounding area or adjoining premises?

9. Please address and discuss any proposed use of the land and or buildings which would create noise, vibration, odor, air
pollution, glare, or erosion:

10. Additional comments or statements:

The above information is true to the best of my knowledge and belief.

Date Signature

(Please print name here)



