
3461 BLUE STAR HIGHWAY
P.O. BOX 100

SAUGATUCK, MI 49453
PHONE (269) 857-7721

www.saugatucktownshipmi.gov

Name:

Address: City & State: Zip:

Email: Phone:

Agency Name:____________________________________________________________ Contact: _______________________________________________

Mailing Address:__________________________________________________________________________________________________________________

Email:____________________________________________________________________Phone:_________________________________________________

Emergency Contact:_______________________________________________________ Phone:_________________________________________________
(Must be someone other than owner with knowledge of and access to the property.)

Who should be contacted to set up the Fire Department inspection? Owner _____ Agent_____

How many off street parking spaces are available for renters use?   _____________    # of Bedrooms_____________      Sleeps____________
Rental Type: Short Term __________   Long Term __________
By signing below I acknowledge:

Click HERE to view the ordinance.

Owner/Agent name (print)_____________________________________________ Date:_____________

Owner/Agent Signature:_______________________________________________ Date:_____________

Contact & Other Information

I have read and understand Saugatuck Township's Rental Ordinance.

Per Sec 40-631 dwellings are not permitted in accessory buildings. Initial here to 
confirm this request is for a rental in a principal building. Sec 40-631

Please Note: Saugatuck Township requires all rental properties to have a designated agent or emergency contact that is located within 45 miles of 
the township when the unit is being rented. Must list someone other than the property owner for emergency contact. Please Note: Emergency 
contact will only be used in the event that the property owner and/or rental agent is unreachable.

I hereby authorize that the agent as listed below is authorized to make this application for rental as my agent and we agree to conform to the all 
applicable laws and regulations of the Saugatuck Township.  I additionally grant Township staff or authorized representatives thereof access to the 
property to conduct inspections as needed.    

FOR OFFICE USE ONLY

PROPERTY OWNER’S INFORMATION

TWP Permit #

Signature: Date:

Rental Agent / Emergency Contact

Rental Address:  __________________________________

STFD Inspection MAX Occupancy Saugatuck Township FD Approval

RENTAL APPLICATION

5. Upon notification from the Fire Department, Saugatuck Township will send the owner or agent a Rental Certificate.                                           
Rental Certificate MUST be posted on the main level next to the emergency evacuation instructions and floor plan.

The Rental Registration Process

3. The Saugatuck Township Fire District will be notified and will contact the responsible party to schedule an inspection

2. Submit this application with the registration fee ($350) to Saugatuck Township at marens@saugatucktownshipmi.gov

1. Complete this Registration Application (one application and one fee for each unit)

4. The Fire Department will notify the Township when the property meets the inspection guidelines.

Parcel Number: 0320- _  _  _  -  _   _  _  -  _  _ 

http://www.saugatucktownshipmi.gov/
https://library.municode.com/mi/saugatuck_township,_(allegan_co.)/codes/code_of_ordinances?nodeId=COOR_CH40ZO_ARTVSURE_S40-631ACBU
https://library.municode.com/mi/saugatuck_township,_(allegan_co.)/codes/code_of_ordinances?nodeId=COOR_CH8BUBURE_ARTVSIMIREDWPRRESA
https://library.municode.com/mi/saugatuck_township,_(allegan_co.)/codes/code_of_ordinances?nodeId=COOR_CH40ZO_ARTVSURE_S40-631ACBU
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RENTAL DWELLING PROCESS  SAUGATUCK TOWNSHIP

Application

•Applicant submits completed application to the Township Offices (available on-line) with fee, parking plan, and signed inspection checklist. Checklist available
at: www.saugatuckfire.org/rental-applications.html

•Owner is required to provide data about occupancy, floor plan, parking, and local emergency contact

Zoning 
Review

•Zoning Administrator reviews application for compliance with zoning requirements 
•If any aspect of the application conflicts with zoning, applicant is contacted to revise the application
•If complete, Township forwards application to the Fire District

Fire District 
Review

•Fire District will contact the owner/agent to schedule the inspection (this can take 3-4 weeks)
•If the inspection passes, the Fire District will send the approval to the Township 

Permit 
Issuance

•If the property fails inspection, the owner/agent will make repairs, and contact the Fire District for a re-inspection, after paying appropriate re-inspection fees 
to the Township. 

•After the Township receives approval from the Fire District, a rental certificate will be issued to the owner/agent. 

CONTACT INFO:
Zoning Administrator
Saugatuck Township
3461 Blue Star Highway
Saugatuck, MI 49453
(269) 857-7721
Lynee Wells, AICP 
lwells@saugatucktownship.org 
Cell: (616) 648-3534

Building Inspector
Cindy Osman
Office: 269-857-7721 Ext 108C
cosman@saugatucktownship.org

Fire District
Chris Mantels
3342 Blue Star Highway
Saugatuck, MI 49453
(269) 857-3000
inspections@saugatuckfire.org

Electrical Inspector
Gord Bosch
996 College Street
Holland, MI 49423
(616) 396-1448 (ph and fax)

Plumbing and Mechanical
Bob Modreske
2644 15th Avenue
Hopkins, MI 49328
(616) 477-4940 ph
(269) 793-7140 faxFor on-line forms visit www.saugatucktownship.org, and Click the Permits & Forms menu

To view the zoning map and ordinance, visit www.saugatucktownship.org, and click on Departments, Planning & Zoning  
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