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PLOT PLAN 

EXAMPLE 

                     
 

Property Owner: _____________________________________ Phone: ____________________ Cell: _____________________ 

Address: ___________________________________________________________ Email: _______________________________ 

Project Address: __________________________________________________________________________________________                                                                          

Parcel ID Number: 19-200- __________________________________ Zoning District: ___________________________________ 

Site is N  S  E  W, of intersection:____________________________________ Subdivision: ________________________________ 

Intended Use of Land / Structure: ________________________________________________________________________________ 

PLEASE DRAW SITE PLAN ON THE BACK OF THIS APPLICATION OR PROVIDE ONE THAT 

CONTAINS ALL OF THE FOLLOWING INFORMATION 

Plot Plan shall show all of the following: 

1. Lot Dimensions in feet 

2. Label adjacent roads (public and private) 

3. Location and sizes of all existing and proposed 

structures 

4. Front, rear and side yard distances from 

structures to lot lines (front yard is measured 

from road right of way line) 

5. Distance between structures 

6. Driveways (distance from lot line) 

7. Any lakes, ponds, waterways or wetlands 

within 500 feet. 

8. Utility Lines 

9. Easements (existing and proposed) 

10. North Indicator 

 
THE OWNER OF THIS LAND AND UNDERSIGNED, DO HEREBY COVENANT AND AGREE TO 
COMPLY WITH ALL APPLICABLE LAWS AND THE ZONING ORDINANCE OF THE CITY OF DEWITT 
PERTAINING TO LAND USE, AND TO CONSTRUCT THE PROPOSED STRUCTURE OR MAKE THE 
PROPOSED CHANGE OR ALTERATION IN ACCORDANCE WITH THE PLANS AND 
SPECIFICATIONS SUBMITTED HEREWITH, AND CERTIFY THAT THE INFORMATION AND 
STATEMENTS GIVEN ON THIS APPLICATION ARE TO THE BEST OF THEIR KNOWLEDE, TRUE 
AND CORRECT. BY SIGNING THIS DOCUMENT YOU ALSO AGREE TO COOPERATE WITH THE 
ZONING AND BUILDING STAFF, AND ALLOW ACCESS TO ALL PROPERTIES AND STRUCTURES 
MENTIONED ABOVE. 
 

 

Applicant / Agent Signature: _______________________________________________________ Date: ____________________ 

Agents Address: _____________________________________________________ Email: _______________________________ 

Phone: _____________________________ Zoning Board of Appeals Approval Date (if applicable): _________________________ 

Officials Approval: _______________________________________________________________ Date: ____________________ 

Residential Zoning Application 
Building Department 

414 E. Main Street, DeWitt, MI 48820-7900 
Phone: (517) 669-2441   Fax: (517) 669-8211 

Inspection Line: (517) 668-0278 



 

                                                  

                                                  
                                                  

                                                  

                                                  

                                                  

                                                  
                                                  

                                                  

                                                  

                                                  

                                                  

                                                  
                                                  

                                                  

                                                  

                                                  

                                                  
                                                  

                                                  

                                                  

                                                  

                                                  
                                                  

                                                  

                                                  

                                                  

                                                  
                                                  

                                                  

                                                  

                                                  

                                                  

                                                  
                                                  

                                                  

                                                  

                                                  

                                                  
                                                  

                                                  

                                                  

                                                  

                                                  
                                                  

                                                  

                                                  

                                                  

                                                  
                                                  

                                                  

                                                  

                                                  

                                                  
                                                  

             


