SUPERVISOR
OFFICE OF THE PLANNING DIRECTOR William Fountain

Mardy Stirling, Director

CLERK
2655 Clark Road Ann M. Ulrich
Hartland, Michigan 48353 TREASURER

(810) 632-7498 Office
(810) 632-6950 Fax

mstirling@hartlandtwp.com TRUSTEES

Joe Colaianne

Glenn Harper

Please Print. Larry Hopkin;

Complete Unshaded Sections. Joe Petrucci

Kathleen Horning

SITE PLAN (DEVELOPMENT AND CONSTRUCTION)
PERMIT REVIEW

Parcel Identification Number(s):

Property Address: Zoning:

Site Plan

Development Name:
Number: P

Permit Request
Date:

Plan Date:

Escrow Paid for Review Yes No

APPLICANT INFORMATION OWNER CONTRACTOR LESSEE/RENTER ARCHITECT/ENGINEER

Company

Name - Last First

Street Address

City State Zip

Phone Fax E-mail Address

PROPERTY OWNER INFORMATION (IF OTHER THAN APPLICANT)

Company

Name - Last - First

Street Address

City State Zip

Phone Fax E-mail Address

I hereby certify that all information attached to this application is true and accurate to the best of my knowledge. 1 certify that the
proposed work is authorized by the owner of record and that | have been authorized by the owner to make this application as the
authorized agent and agree to conform to all applicable ordinances of Hartland Township. | also acknowledge that private covenants and
restrictions are potentially enforceable by private parties.

We the undersigned as owners of the above referenced property give permission for representatives of the Township of Hartland to
inspect measure and enter unoccupied buildings under construction and to take photographs of any improvements on the property for
the purpose of maintaining and updating Township records.

APPLICANT SIGNATURE:
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