
 TEMPORARY DWELLING APPLICATION 
MARION TOWNSHIP 

2877 WEST COON LAKE ROAD 
HOWELL, MI  48843 

 
Date: ___________________     TUP#______________________ 
 
Name of Applicant:  ________________________________________________________ 
 
Address of Applicant: ________________________________________________________ 

________________________________________________________ 

 
Phone Number: _____________________________________________________________ 
 
Tax Code:  _____________________________________________________________ 
 
Email:         ____________________________________________________________________ 
 
Purpose: ____________________________________________________________________ 
 

____________________________________________________________________ 
 
Location: ____________________________________________________________________ 
 
Expected beginning/end date: ____________________________________________________ 
 
Provide documentation for the following:  
 

Sanitary Facilities approved?  ☐ Yes   ☐ No  Plot Plan  ☐ Yes    ☐ No 

 
Water approved?  ☐ Yes   ☐ No    

 
Insurance _____________________________________________________________________ 
 
 Name of Carrier: ______________________________________________ 
 
 Address: _____________________________________________________ 
  

Approved  ☐ Yes    ☐ No 

 
By: ____________________________    Date:______________________________ 
 
 
 
 
 
 
 
 
 
Rev. 3/2020 


