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ICE RETARDANT SYSTEM (IRS) APPLICATION FORM

SECTION 1 - PROPERTY ON WHICH IRS WILL BE OPERATED

Property Address:

Owner’s Name: Phone Number:

Owner’s Address:

Street City State

Email Address Fax Number:

Zip

SECTION 2 — ADDITIONAL REQUIRED INFORMATION
The following items shall also be submitted with this application:

o 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 Name of company or contractor, with contact information, who installed and maintains the IRS.

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

it will be attached.

o Information related to the type of lighting used and how it is powered.

0 Scaled sketch of property, showing the location of the protected structure, where IRS is installed, the
shorelines, adjacent property lines, and dwelling units, and the location of required signage.

AFFIDAVIT

The signer(s) of this form does hereby state, warrant, certify, and affirm the following:

1. All the information on the attached application form is true and correct to the best of my knowledge.

This application form is accurate and complete to the best of my knowledge.

2
3. | consent to inspections of the IRS by the township and will make it available for inspections upon request.
4

| have a copy of the Township of Ontwa Ordinance 2021-10-11.2, Ice Retardant Systems Ordinance and have

reviewed the information contained within.

5. | acknowledge that | must obtain a permit on a biennial basis for use of IRS system in Ontwa Township; failure to

do so may prevent future approval of IRS permits.

By signing below, the owner/agent of the dwelling unit certifies that the above statements are true and correct to the best
of their knowledge. Statements found to be falsified on this application and affidavit will be grounds to revoke the IRS

permit.

Owner’s Signature: Date:

Type or Print Your Name Here:

NOTICE: The issuance of an IRS permit shall in no way impact the zoning of the subject property, and shall not prevent
the Township from enforcing Zoning Ordinance regulations and limitations on said property, or any other applicable

ordinance of the Township.
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