
Zoning Ordinance 13.01 
ACCESSORY STRUCTURE PERMIT APPLICATION 

CHARTER TOWNSHIP OF BROWNSTOWN 
21313 TELEGRAPH RD. 
BROWNSTOWN, MICHIGAN 48183 
(734) 675-0166 

 

CURRENT PROPERTY SURVEY MUST ACCOMPANY THIS APPLICATION 

 
 
JOB ADDRESS:____________________________________________________________________ 

 
CONTRACTOR:     PROPERTY/BUSINESS OWNER: 
Name_________________________ Name____________________________                    

Address_______________________ Address__________________________ 

City/Zip_______________________ City/Zip__________________________ 

Phone___________Fax___________ Phone____________________  
EMAIL _______________________________ 
 
Size of structure______________  Height (to eave)__________  Value $_______________________________ 
 
Construction type___________________________  Foundation/Slab______________________ 
 

REQUIREMENTS AND INFORMATION 
 

1. Site plan drawn to scale, showing accurate dimensions and all existing structures and easements. 
2. A copy of the contract with the property owner. 
3. Corner irons must be exposed. Inspections for irons and shed placement are required prior to 

approval. 
4. If property is located in the 100-year floodplain, a permit from the Michigan Department of 

Environmental Quality may be required. 
5. Sheds must be 10ft. from main house and/or attached garage, 3 ft. from side and/or rear lot lines. If 

there is an easement on side or rear, then it must be 1 ft. off easement. 
6. 0 – 200 sq ft requires no concrete or footing (0-600 sq ft no foundation required if under 10’ to 

eave). Over 200 sq ft requires a building permit application.   
 

      I AGREE TO THE ABOVE CONDITONS 
APPLICANTS SIGNATURE______________________________________________________________ 
 
PLACEMENT INSP. REMARKS__________________________________________________________ 
 
______________________________________________________________________________________ 
 
PLACEMENT INSP. APPROVAL______________________________________DATE______________ 
 
 
BLDG. OFFICIAL APPROVAL________________________________________DATE______________ 


