
3461 Blue Star Hwy 
P.O. Box 100 

Saugatuck, MI 49453 
 

Phone (269) 857-7721 
www.SaugatuckTownship.org 

 
 

APPLICATION FOR POND PERMIT 
Required by Section 40-637 Township Zoning Ordinance 

 
Owner’s Name:         Address:        

City:       State:     Zip     Phone:     

Email:                

Parcel Number 03-20-    -       -    Pond Location:         

Contractor:        Address:         

Contact Person:        Phone:        

City:       State:   Zip    Office Phone:      

Contractor Email:               

See Schedule I of the Saugatuck Township Consolidated Fee Schedule for appropriate application fees. 

Is a separate pond permit from the DEQ required?        Yes         No   If yes, attach permit. 

I agree to comply with all local and state laws in regard to the location, construction, and maintenance for the pond for 
which I am requesting a permit. 

Owners/Agent Signature:              

Attach a site plan showing the location of the pond on the parcel and the distances from the pond to lot lines and any 
structures.  The site plan should show the size and depth of the pond (in feet).   

 

For office use only. 

PERMIT No. _____________________ 

A permit is hereby granted to construct a pond in accordance with Section 40-637 of the Township Zoning 
Ordinance. 

 

________________________________                                            ______________________ 
Lynee Wells, Zoning Administrator                              Date 
 

Fee:  $______________   Rec’d by: ___________    

Escrow: $    Rec’d by:       

https://library.municode.com/mi/saugatuck_township,_(allegan_co.)/codes/code_of_ordinances?nodeId=COOR_CH40ZO_ARTVSURE_S40-637PO
http://saugatucktownship.org/kcuTaGuaS/wp-content/uploads/bsk-pdf-manager/NEW_Consolidated_Fees_FINAL_05.01.2022_1517.pdf
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