
City of Marine City       
Building Department                                                            
260 S. Parker St. 
Marine City, MI 48039 
(810) 765-9011 
buildingdepartment@cityofmarinecity.org 

 
 

 

PARKING OR STORAGE APPLICATION FEE:   Resident will be invoiced for the cost of publication and mailings to 

properties within 100 feet  

APPLICATION MUST INCLUDE SITE PLAN.   

1.  SITE PLAN MUST INCLUDE PROPERTY LINES, PROPERTY DIMENSTIONS, SET BACKS AND DIMENSIONS 

OF ALL STRUCTURES, BUILDINGS, AND DRIVEWAYS.  

2.  SHOW LOCATION OF REQUESTED STORAGE AS WELL AS DIMENSIONS OF ITEM TO BE STORED ON 

THAT LOCATION. 

Your application will not be considered unless all required information is provided at time of submission, and 

any/all required fees are paid prior to the meeting date. 

 

Address of property where parking /storage is requested: 

 

       Street Number                                                       Street                                                                    Parcel Number 

 

DESCRIPTION OF ITEM(S) TO BE STORED:  _______________________________________________________________ 

_________________________________________________________________________________________________ 

 

Applicant’s Name:  __________________________________________________________________________________ 

Address:  __________________________________________________________________________________________ 

Phone:  _______________________________________ Email:  ______________________________________________ 

Owner’s Name (If different from applicant):  _____________________________________________________________ 

Owner’s Address:  __________________________________________________________________________________ 

Phone:  _______________________________________ Email:  ______________________________________________ 

 

 

PARKING OR STORAGE   
APPLICATION 

 
 
 

Fees: Cost of Publication & Mailings 
Cash Receipting Code: PARK/STO 

http://www.marinecity-mi.org/wp/


 

Provide detailed description of proposed parking/storage request including reason for appeal.  For approval to be 

granted, the applicant must prove a unique circumstance or undue hardship relating to his/her situation: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

I (we) hereby attest that all the information provided in this application, and attachments submitted, are true and 

correct to the best of my (our) knowledge and belief. 

Applicant’s Signature:  __________________________________________________________________ 

Printed Name:  ________________________________________________________________________ 

Date:  _______________________________________________________________________________ 

 

Owner’s Signature:  ____________________________________________________________________ 

Printed Name:  ________________________________________________________________________ 

Date:  _______________________________________________________________________________                                                      

 

___________________________________ OFFICE USE ONLY_____________________________________ 

FOR OFFICE USE ONLY:     _____APPROVED           _______DENIED 

Applicant Invoiced Date: _________________________________ Applicant Paid Date: ________________________ 

REASON FOR APPROVAL/DENIAL – STIPULATIONS:  

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 


