
 
 

CHARTER TOWNSHIP OF MERIDIAN 
DEPARTMENT OF COMMUNITY PLANNING AND DEVELOPMENT 

PLANNING DIVISION 
5151 MARSH ROAD, OKEMOS, MI 48864 

(517) 853-4560 FAX: (517) 853-4095 
ZONING VERIFICATION APPLICATION 

 
 
A. Applicant ______________________________________________________________________                                                           
  
 Address of Applicant 

__________________________________________________________________________________    
 

Telephone (Work) _____________________   Telephone (Cell) __________________             
  
 Email address: ________________________________                                                                                                      
  
 
B. Site address/location ______________________________________________________                                                   
  
 Parcel number __________________________                                                                                                                
 
C. Describe request: 
 
 _______________________________________________________________________                                                                 
 
 _______________________________________________________________________                                                                 
 
 _______________________________________________________________________                                                                 
 
 _______________________________________________________________________                                                                 
 
 
 
 
__________________________   __________________________   _________________ 
Signature of Applicant   Print Name    Date 
 
 
 
Fee:  ___________________________   Received by/Date: __________________________  
 
 
 
*The fee for a Zoning Verification letter is $200.00. 
 
*The Zoning Verification process takes 5-10 business days. 
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