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Zoning Verification Letter Request 
A. Property Information 
Address:            Zoning:         

Parcel Number:       Acres:        

Current Use:               

 Proposed Use:               

B. Contact Information 

1. Applicant 
Identify the person or organization requesting the Zoning Verification: 

Name:        Title:       

Organization:       Cell Phone:        

Mailing Address:      Business Phone:       

City:        State:             Zip:      

E-Mail:               

C. Description of Request 

Written description of request: 
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D. Fees & Submission Requirements 

Submission 
 

Submit one (1) hard copy to Township Hall or one (1) digital copy to bbeck@lansingtwpmi.gov. 
 

Required Fees 
 
$125 per parcel 

Payment Options 

☐ Cash: In person at Township Hall 

☐ Check: In Person at Township Hall or by mail. 
 
E. Signatures 

The applicant must read the following statement carefully and sign below: 
 

The undersigned requests that Charter Township of Lansing Planning Department review the Zoning 
Ordinance and/or Planned Unit Development requirements of the subject property for general allowed 
uses and dimensional standards. The requester further affirms and acknowledges the following: 

 
☐ A zoning verification is not permission or approval for construction of structures or operation of 

uses without obtaining required land use approvals. 
 

 
 
 

Applicant Signature 
 
 
 
Applicant Name (printed)       Date 
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