
231-947-7900
4033 Eastern Sky Drive 

Traverse City Michigan 49684

New Cass, LLC

007-002-013-01

PT NW 1/4 SEC 2 COM NW COR SD SEC TH S 01 DEG 51'11" W 2095.23 FT TO POB TH CONT S 01 DEG 51'11" W 131.54 FT T
H N 89 DEG 48'36" E 104.36 FT TH N 04 DEG 48'43" E 2.14 FT TH S 84 DEG 51'11" E 555.43 FT TH N 01 DEG 51'11" E 138.12 FT 
TH N 86 DEG 27'12" W 659.20 FT TO POB SEC 2 T28N R13W 1.97 A M/L 2021 SPLIT FROM 007-002-007-00 & 007-002-013-00

SEE LEGAL ABOVE

SEE LEGAL ABOVE
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B. Attach a list of names and addresses of all property owners within 300 feet of the property
proposed for rezoning.

C. Attach any photographs or additional drawings which can assist in clarifying the petition.

REASONS FOR THE PROPOSED REZONING FROM ___________ _ 
(Current Zoning) TO _____________ (Proposed Zoning) 

Provide a full statement of reasons for the rezoning. _____________ _ 

(If �pace provided is not.sufficient, please attach separate a sheet with additional comments). 

PREVIOUS ACTIONS/PETITIONS (If applicable) 

Provide a statement of all previous petitions involving the subject property and the actions 

taken. 
-------------------------------

Signature of Applicant (s) ________________ Date _____ _ 

· Signature of Owner (s)

________________ Date _____ _ 

If other than Applicant Date 
-----

---------------- Date ____ _ 

Signature of Land Contract 
Vendor (s) Date 

---------------- -----

---------------- Date ____ _ 

Required fee to be submitted with each application. 

If you have any questions or need assistance in completing this form, please contact: 

 Zoning Administrator:   Tim Cypher  231-360-2557 or tim@allpermits.com    

Medium and Small Lot SF:MF

Mixed Use Commercial Core

See attached

None known
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