
SPECIAL LAND USE APPLICATION 
Charter Township of Brighton 

Planning Department 
 
 

Date______________      Permit #_______________ 
 

Fee:___________________ 
 
Name of Petitioner________________________________________________________ 
 
Address_________________________________________________________________ 
  street    city   state  zip 
Contact #’s______________________________________________________________ 
  home    work   fax # 
Email___________________________________ 
 
Name of Property Owner___________________________________________________ 
 
Address_________________________________________________________________ 
  street    city   state  zip 
Contact #’s______________________________________________________________ 
  home    work   fax # 
Email__________________________________ 
 
Property Tax ID #____________________ Zoning District_______________________ 
 
Location Address_________________________________________________________ 
 
DESCRIBE IN DETAIL THE CURRENT USE AT THIS SITE 
 
Lower level/basement_____________________________________________________ 
 
1st Floor________________________________________________________________ 
 
2nd Floor________________________________________________________________ 
 
Describe the SPECIAL USE requested:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Does the proposed SPECIAL USE involve the interior storage of materials or goods.  
Describe below: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
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Is the requested use limited to the exterior of the structure? 
________________________________________________________________________
________________________________________________________________________ 
 
Does the proposed SPECIAL USE affect the existing or approved parking, 
loading/unloading area, driveway, sanitary system, water supply, required planted 
setback and/or required greenbelt? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Receipt # ___________  Signature _________________________________ 
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