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Conway Township  
8015 N. Fowlerville Road  
PO Box 1157 
Fowlerville MI 48836 
Phone 517-223-0358 
Fax 517-223-0533 
zoningadmin@ConwayMI.gov  

Land Use Permit Waiver 
Date: _____________________ 

Permit Number: _______________________________________ 

Property Tax I.D. Number: ______________________________ 

Owner: _________________________________________________________ 

Address: ________________________________________________________ 

________________________________________________________________ 

Phone Number: ________________________________________ 

E-Mail Address: _______________________________________

Project (Describe in Detail) _____________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Please submit this form, including a $20 administration fee.

Does not require a Land Use Permit!

___________________________________________

Zoning Administrator 

Expiration Date: _______________________________
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