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Village of Birchwood – Land Use Permit Application
Per Land Use and Building Permit Approval Policy – Resolution 274‑26a

1. Applicant Information
· Applicant Name: ______________________________________
· Mailing Address: ______________________________________
· City / State / ZIP: ____________________________________
· Phone Number: _______________________________________
· Email Address: _______________________________________
☐ Applicant is the Property Owner
☐ Applicant is an Authorized Agent (attach authorization)

2. Property Information
· Property Owner Name (if different): _______________________
· Property Address / Location: ____________________________
· Parcel Number (Tax ID): ________________________________
· Zoning District: ______________________________________
· Lot Size / Area: ______________________________________

3. Type of Request
(Check all that apply)
☐ Zoning Compliance / Land Use Permit
☐ Conditional Use Permit
☐ Rezoning Request
☐ Variance Request
☐ Comprehensive Plan Amendment
☐ Special Exception
☐ Other (describe): _______________________________________
Projects involving rezoning, conditional uses, variances, plan amendments, or large‑scale/controversial developments are reviewed by the Plan Commission and may require a public hearing and Board of Trustees approval. 
4. Proposed Use / Project Description
Provide a clear and detailed description of the proposed land use or development.



Include:
· Existing use of the property
· Proposed use of the property
· Size and scope of the project
· Any new structures or changes to existing structures

5. Compliance Checklist
☐ Proposal complies with zoning district requirements
☐ No variances requested
☐ No rezoning requested
☐ No conditional use requested
☐ Variance requested (explain): _______________________________
☐ Rezoning requested (current → proposed): ____________________
☐ Conditional use requested (explain): _________________________

6. Supporting Documents (Attach as Applicable)
☐ Site plan or survey
☐ Building plans or sketches
☐ Legal description
☐ Environmental or shoreland information (if applicable)
☐ Additional supporting materials
Applications are reviewed first for completeness and ordinance compliance by the Zoning Administrator or Building Inspector. 

7. Applicant Acknowledgment
I certify that the information provided in this application is true and accurate to the best of my knowledge. I understand that approval of this land use permit does not authorize construction without a separate building permit, if required.

Applicant Signature: ________________________________________ Date: ___________________
For Village Use Only

Date Received: ___________________________ 
Receipt: _______________________________
Application Complete: ☐ Yes ☐ No 
Reviewed By Zoning Administrator: __________________________________

Referral & Hearing Determinations 
Plan Commission Review Required: ☐ Yes ☐ No 
Public Hearing Required: ☐ Yes ☐ No 
Board of Trustees Review Required: ☐ Yes ☐ No

Plan Commission Recommendation (if applicable): 
☐ Approve ☐ Deny
__________________________________________________________________________________________
__________________________________________________________________________________________

Final Decision 
☐ Approved 
☐ Approved with Conditions: _________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
☐ Denied Reason: __________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Permit / Application No.: __________________

Sign-Off
Authorized Signature: _____________________________________________________ 
Title: ____________________________________________ 
Date: ______________________
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LAND USE PERMIT – JOB SITE COPY

Permit

Permit No: __________________   
Expires: ____________________

Applicant

Name: __________________________________________
Phone: _________________________________________
Property
Address / Location: ________________________________________
Parcel ID (PIN): ___________________________________________
Zoning District: ___________________________________________
Conditions
· This permit must be posted in a visible location at the job site.
· Work/use shall comply with all Village ordinances and conditions of approval.
· Any changes to the approved use require prior Village approval.
· This permit does not replace other required local, county, or state permits.
Authorized Official: Joe Atwood
Title: Village Zoning Administrator
Signature: _______________________________________ Date: _____________
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