
SUPERIOR CHARTER TOWNSHIP 
3040 NORTH PROSPECT, YPSILANTI, MI  48198 

TELEPHONE (734) 482-6099    FAX (734) 482-3842 

Certificate of Zoning Compliance 

This application must be accompanied by a site plan which is drawn to scale and contains the following information:  1)  scale, 

date and north point.  2)  location, shape and dimensions of the lot.  3)  dimensioned location, outline and dimensions of all 

existing and proposed structures, and location and extent of uses not involving structures. 

Address of Property:  ________________________________________________________________________ 

Applicant Name:  ___________________________________________________________________________ 

Address:  ___________________________________________________________________________________ 

City, State, Zip Code:  _______________________________________________________________________ 

Phone Number:  __________________________ Email Address: ___________________________________ 

Provide a complete description of existing and intended uses of the property and structures, existing and proposed: 

     _____________________________________________________________________________________________ 

     _____________________________________________________________________________________________ 

     _____________________________________________________________________________________________ 

     _____________________________________________________________________________________________ 

The undersigned certifies that he/she is the owner or agent of the owner authorized to submit this application. 

     ______________________________________________ _______________________________ 

       Applicant Signature           Date 

************************************************************************************************* 

Township Use Only 

Parcel Number:  ____________________________________________________ 

Site Plan Number:  _________________________________________________ 

Parcel Zoning District:______________________________________________ 

Zoning Administrator:  _____________________________________________ 

______ Zoning Compliance Approved 

______  Zoning Compliance Denied 

Reason for Denial:  _________________________________________________________________________ 

____________________________________________________________________________________________ 


