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OOUUTTDDOOOORR  GGAATTHHEERRIINNGG  PPEERRMMIITT  AAPPPPLLIICCAATTIIOONN  
Charter Township of Grand Blanc  

5371 S. Saginaw Street, PO Box 1833 

Grand Blanc, MI 48480 

                                                          P h:  (810) 424-2632 Fax:  (810) 424-2633               Date:  _________________ 

Fee:  __________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

The following MUST be submitted with the application (Sec. 20.355): Application Approval 

a. Police and fire protection YES NO 

b. Food and water supply and facilities  

c. Medical facilities (including emergency vehicles and equipment) _________ _________ 

d. Health and sanitation facilities POLICE DEPARTMENT 

e. Drawing/diagrams of parking, showing ingress and egress  

f. Camping and trailer facilities  

g. Illumination facilities _________ _________ 

h. Communication facilities FIRE DEPARTMENT 

i. Noise control and abatement  

j. Facilities for clean-up and waste disposal _________ _________ 

k. Insurance and bonding  arrangements BUILDING DEPARTMENT 

l. Map (s) of overall site of proposed assembly  

                     m.    Number of attendees (Sec. 20.354(2)) _________ _________ 
 ZONING DEPARTMENT 

Printed Name of Applicant:  ___________________________________________________ 
 

Signature of Applicant: _______________________________________________________ Date:  _____________ 

For Township Use Only 

 

_________________________________________________________                     ______________ 

                     Signature of Township Supervisor       Date

 

Assembly (event) Name:  _________________________________________________________________________ 

  

Address Of Event: _____________________________________Legal Description: _________________________ 

     

Sponsor:  ______________________________________________________________________________________ 

 

Type/Description of Proposed Assembly:  

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

Date (s) of Operation: ______________ Hour (s) of Operation:  _________________ 

Estimated Daily Attendance:  _________________ 

Applicant:  ______________________________________________________________________ 

Address of Applicant:  ___________________________________________________________________________ 

City:  ______________________________ Zip:  _____________ Phone:  __________________________________ 




