
  CITY OF MARQUETTE 

APPLICATION FOR LICENSE/EASEMENT 
 OF CITY OWNED PROPERTY 
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CITY STAFF USE 
 

Date Submitted:______________ Parcel ID#:______________ File #:________________________________ 

Property Address/Location:__________________________________________________________________  

Adequate Legal Description Submitted:    Y / N                                    Anticipated Hearing Date:____________       

NOTE- PLEASE MAKE A CASE FILE FOR THIS REQUEST AND INCLUDE A COPY OF THE 
APPLICATION, THEN ROUTE THE ORIGINAL FOR SIGNATURES. 

 

APPLICANT 
 
Name:______________________________________ 

Address:____________________________________ 

City, State, Zip:_______________________________ 

Phone #:____________________________________ 

Fax #:______________________________________ 

Email:______________________________________ 

 
**APPLICANTS OR REPRESENTATIVES ARE STRONGLY 

ENCOURAGED TO BE PRESENT AT THE MEETING** 

APPLICANT'S REPRESENTATIVE 
 
Name:______________________________________ 

Address:____________________________________ 

City, State, Zip:_______________________________ 

Phone #:____________________________________ 

Fax #:______________________________________ 

Email:______________________________________ 

**APPLICANTS OR REPRESENTATIVES ARE STRONGLY 
ENCOURAGED TO BE PRESENT AT THE MEETING** 

 

 

 

INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED, ALL OF THE 
INFORMATION REQUIRED IS PRESENT AT THE TIME OF THE APPLICATION - NO 
EXCEPTIONS! 

 
APPLICANT CONTACT INFORMATION 

 
 
 
 
                     
 
 

 
 

 

 
 
 
 
 
 
 
 
 
 

What is the street address, or nearest street address, to the location of the requested license/easement? 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 Please describe the reason or necessity for the requested license/easement for use of the City property: 

___________________________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

You may attach sketches, maps, photos, or other items that may help to illustrate/visualize your request. Community 
Development staff will attach a photo-map of the area. 
 
Attachments:__________________________________________________________________________________ 

alanders
Text Box
Return to: 
City Hall 
Community Development Office
300 W. Baraga Ave
Marquette, MI 49855
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SIGNATURE 
 

I understand that this application itself is not considered an approval and only the Marquette City Commission 
has the authority to grant an approval for a license/easement for use of property owned by the City of 
Marquette. 
 

Signature: ____________________________________  Date: ________________________________ 

LEGAL DESCRIPTION 
Legal description of the license/easement area: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 
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