
DEXTER TOWNSHIP ZONING PERMIT CHECKLIST & 
ACKNOWLEDGEMENT FORM 

 
Address: ______________________________________________________ 
Tax #: ________________________________________________________ 
Applicant: _____________________________________________________ 
Zoning Permit #: ________________________________________________ 

 

Interest in property: (circle one) Owner Purchaser Agent Contractor 
 

**Applicant shall read the following statements, check the boxes, and sign and date below** 
 

 The attached site plan is an accurate representation of the property and depicts ALL 
structures and relevant features on the property. 

 

  All existing and proposed structures are depicted and accurately located and dimensioned 
from each other and from the property lines. 

 

  All exterior dimensions on all existing and proposed structures are accurately labeled. 
 

  All existing and proposed surface structures (sidewalks, driveways, patios, etc.) are 
accurately located and represented. 

 

  All utilities are accurately located. 
 

  The attached "Lot Coverage Calculation" form is accurate and complete. 
 

  I understand that I must notify Dexter Township when I am ready for a footing inspection. 
 

  I understand that I must notify Dexter Township when I am ready for a final inspection. 
 

 I understand that building permit(s) must be obtained from the Chelsea Area Construction 
Agency (CACA) prior to construction. 

 

 I understand that the Chelsea Area Construction Agency must also be notified when I am 
ready for ALL inspections, including footing and final inspections. 

 

 I understand that this permit will expire unless construction has been started within 365 
days from the date of issue and is continuously and reasonable progressing thereafter. 

 

 I understand that I am required to submit revised site and/or building plans prior to 
construction if I make any changes to size or location of approved structures. 

 

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

 __________________________    __________________ 
 Signature of Applicant      Date 


