
 
GRANT/ SHERIDAN TOWNSHIP CLARE COUNTY 

COMMUNITY DEVELOPMENT DEPARTMENT 
INSPECTION DIVISON 

3022 E. SURREY ROAD CLARE, MI 48617 
                             989-339-4274                                    EMAIL: CLERK@GRANT-TOWNSHIP.ORG 

 

AGRICULTURAL STRUCTURE AFFIDAVIT OF USE 

 

 
Property Tax ID Number.:_________________________________________________ 

Owner of Property: ____________________________Phone:_____________________ 

Mailing Address: ________________________________________________________ 

Contractor’s Name: ____________________________Phone:_____________________ 

Mailing Address: ________________________________________________________ 

License No./Class/Expiration ______________________________________________ 

Project Location: ________________________Rd.____________________ Township 

Nearest Intersection: _____________________________________________________ 

Acres of Parcel: _______________Total acres of Operation ______________________ 

Type of Farming Operation: _______________________________________________ 

Building Size/Description: ____x ____ wall height: ____ft.______________________ 

Detail description of building use: __________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

ELECTRIC? YES ( ) NO ( ) PLUMBING? YES ( ) NO ( ) MECHANICAL YES ( ) NO ( ) 

 

I understand that the storage of materials not related to the “Farm Operation” may be 

a violation and may not comply with the definition of an Agricultural Use as defined by 

P.A. 230 of 1972 as amended, which may require a “Change of Use Permit” and a 

“Building Permit” issued from the Grant/ Sheridan Clare County Community Development 

Department. 

 
Owner’s Signature        Date 

 
______________________________________________________  _____________ 
 
 


