
LACEY TOWNSHIP 

ZONING PERMIT APPLICATION  
 

 
 

Block: ________ Lot: ________ Site Address: ___________________________________________________________________ 
 
Applicant’s Name: _____________________________ Phone: _________________ Email: ______________________________ 
 
Applicant’s Address (if different from Site Address): _____________________________________________________________ 
 

Applicant’s Signature: _________________________________________________ 
**I hereby certify that the proposed work is authorized by myself, the Owner of the property, OR that I have been authorized by 
the Owner of the property to make this application and we agree to conform to all applicable Zoning laws of this jurisdiction.** 

 

Owner / Homeowner’s Information (if different from the Applicant’s Info) 
 
Name: _______________________________ Phone: ___________________ Email: ____________________________________ 

 
 

Permit Request with Fees– Please Check All that Apply: 
 

o Air Conditioner / Generator* 

o Convert to Living Space* 

o Deck* 

o Fence* 

o Garage / Car Port / Pole Barn* 

o Hot Tub/Spa*  

o Outdoor Kitchen*  

o Pergola*  

o Signage*  

o Temporary Storage Structure*  

o 3 Season Room*  

o Shed*  
 

*Base fee: $25 for the first structure or building 
for which a permit is required pursuant to § 335-
79 and is not specified below; $10 for each 
additional structure or building. 
 

o Addition $100 + $500 for Engineering  

o Business Change of Ownership $75 

o Commercial Establishment $250 

o Home Occupation $50 

o New Business/ Tenant $75, with signage $85 

o New Single Family Dwelling or House Raise 

o $500 – Twp. Engineer Review & Certificate of 

Occupancy Inspection (excluding new homes 

with board approval) 

o $100 – Zoning Permit 

o Pool $100 + $500 for Engineering 

o Temporary Signage  
o $25 first week  
o $10 each week thereafter 

o Tree Clearing (vacant property) $25 

o Other: _______________________________________ 
 

Description of Work: 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 

Application Fee Amount Enclosed: $________  
 

**PLOT PLAN OR SURVEY MARKED TO ADEQUATELY DEPICT THE PROPOSAL REQUIRED** 
 

FOR OFFICE USE ONLY 
 
Control #: ___________________     Payment: Cash ______ Check #: _______                                Approved: _____________ 
 
Block: __________ Lot: __________ Tax Map: __________  Zone: __________                Denied:     _____________ 
 

 

https://ecode360.com/5065466#5065466
https://ecode360.com/5065466#5065466

