
VILLAGE OF FOWLER 
C-2 GENERAL COMMERCIAL PERMIT 

 

Village of Fowler 
225 N. Main,  Box 197 
Fowler, MI  48835 

 
Permit Number________________________ 

Applicant’s Name:____________________________________________________________________________________________ 
 
Address:____________________________________________________________________________________________________ 
 
Development Address:_________________________________________________________________________________________ 
 
Permanent Parcel Number:______________________________________________________________________________________ 
 

1. Existing Zoning_____________________________Proposed Use_______________________________________________ 
 

2. Lot Area ___________ (Minimum 10,000 sq. ft.) 
 
       3.    Lot Width ____________ (Minimum 100’) 
 
       4.     Building Height___________ (Maximum of 35’) 
 
       5.     Front Yard Setback__________ (Minimum of 25’, see landscape chapter)   
 
       6.     Side Yard Setback__________(Minimum of 15’ each side, see landscape chapter) 
 
       7.     Rear Yard Setback__________ (Minimum of 25’, see landscape chapter) 
 

8. Lot Coverage ____________ (Maximum 40% - does not include parking and landscaping) 
 
 
      Applicant must conform to permitted uses listed in Chapter 7, Section 7.2. 
 
      Special land uses require Planning Commission approval. 
       
      Proposed construction drawings must be professionally prepared. 
 
 
 

It is the applicant’s responsibility to meet the requirements of the Village of Fowler Zoning Ordinance in all respects.  Copies of 
the Ordinance may be obtained from the Village Clerk. 
 
 
SIGNATURE___________________________________________________________________________________ 
(Must be signed by an owner of, or person having an interest in the property to be developed, or an authorized 
representative) 
 
 

 

For Office Use Only 
 

Date Permit Filed_______________________________________________________________________________________ 
 
Permit Fee______________________________Date Paid_______________________________________________________ 
 
Approved by___________________________________________________________________________________________ 
 
Non-Approved Disposition________________________________________________________________________________


