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Application: ONT-14-090- Filing Fee

APPLICATION FOR ICE RETARDANT SYSTEMS

= |t shall be unlawful to operate an ice retardant system in any public lake until an Ice Retardant System Permit has been issued
by the Zoning Administrator.

= Incomplete applications will be returned to the applicant by the Zoning Administrator.

= A permit for an ice retardant system shall not be issued by the Township if the protected structure does not have a valid permit
issued by EGLE pursuant to Part 301 of the Natural Resources and Environmental Protection Act, 1994, PA 451, as amended.

1. Street Address and/or Location of Request:

2. Parcel Identification Number (Tax I.D. No.): #

3. Applicant’s Name: Phone Number:
Address:
Street City State Zip
Email Address: Fax Number:
5. Landowner’s Name (it different from applicant): Phone Number:
6. Address:
Street City State Zip

7. Supporting documents. Each of the following items must accompany this application form:

0 A copy of a valid permit for a permanent dock or permanent boat hoist issued by EGLE pursuant to Part 301
of the Natural Resources and Environmental Protection Act, 1994, PA 451, as amended.

o A scaled sketch of the property, showing the location of the protected structure, the shorelines, adjacent
property lines and dwelling units, and the location of required signage.

Information related to the type of lighting to be used.

Information regarding the type of ice retardant system to be used, such as the manufacture and model
number, and other relevant information related to how the system will be installed and to which structures it
will be attached.

0 Any other information necessary to indicate compliance with all requirements of the Ice Retardant Systems
Ordinance (No. 2021-10-11.2), as amended.

0 Any other information deemed necessary by the Township to determine compliance with the Ice Retardant
Systems Ordinance (No. 2021-10-11.2), as amended.

The facts presented above and on the following page(s) are true and correct to the best of my knowledge.

Signature: Date:

Type or Print Your Name Here:

Property Owner Approval: As owner | hereby authorize the submittal of this application and agree to abide by any decision
made in response to it. | further agree to permit members of the Planning Commission, Township Board, and other
authorized Township officials to enter the above-mentioned property.

Owner Date
Rev 12/30/2022
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