
    
 

 7110 West Q Ave 
Kalamazoo, MI  49009 

                                                                      P: 269-375-1591   
F: 269-375-0791 

www.texastownship.org 
   
Parcel  #____________Case #____________ Date Paid_______ Amt___________ Ck # ________ 
                                                   

02/06 
 
 
 
 

 

TEMPORARY USE APPLICATION 
ZONING ADMINISTRATOR REVIEW 

 
I (we), the undersigned do hereby submit the original application, review fee and five (5) copies of a site 
plan for the purpose of obtaining Temporary Use and Approval.  In making this application, I (we) 
acknowledge that the Township Planning Commission has discretion to impose reasonable terms and 
conditions as a condition of issuance of such permit. 
 
Site Address_________________________________________________________________ 

Applicants Name:_______________________________________________________________ 

Phone (w)__________________ (fax)__________________email__________________________ 

Mailing Address:_________________________________________________________________ 
                                                                                                       Complete with PO Box, City, State & Zip  
**Legal Owner of Parcel:__________________________________________________________ 

Legal Owner’s Address:___________________________________________________________ 
                                                                                                        Complete with PO Box, City, State & Zip 
Above Owner has consented to this application?  Yes_____     No_____   

General Description of Proposed Use ___________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Date of Event____________________________# of Days requesting approval______________ 
 In making this application, I (we) acknowledge that the Zoning Administrator will review this Temporary Use 
Permit and also grant permission to any Texas Township official or representative to enter and inspect the 
subject property for purposes related to this application. 
 
Signature of Deed Holder:____________________________   Date:_____________________ 

 
 
Signature of Applicant:________________________________  Date:______________________ 
  

ZONING ADMINISTRATOR REVIEW           Approved___________ Denied_________________ 
 
Basis_______________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Expires____________________  ___________________________________________  
      Doug Plachcinski, Zoning Administrator     Date  
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