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(APPLICANT  IS LIABLE FOR ANY ENGINEERING, ATTORNEY,   10 COPIES REQUIRED, INITIALLY 
& PLANNING  CONSULTANT FEES  INCURRED BY THE TOWNSHIP)   11 COPIES REQUIRED IF PLANNED DEVELOPMENT,  
         ANOTHER 11 AFTER PLAN. COM. 
 
FILING FEE $450.00       APPLICATION # _____________________________ 
FOR EACH ACRE OVER ONE $5.00     FILING DATE _______________________________ 
         FILING FEE _________________________________ 
         DATE PAID _________________________________ 
      

REZONING APPLICATION 
TAX ID NO.O8-______-______-______     
 
NAME OF APPLICANT: ___________________________________________ PHONE NO. ( )_______________________________________ 
                  PRINT 
ADDRESS OF APPLICANT:  ____________________________________________ FAX NO.       (           )_______________________________________ 
 
NAME OF LAND OWNER (CONSENT TO APPLY)____________________________________________________________________________________ 

PRINT 
SIGNATURE OF LAND OWNER____________________________________________________________________________________________________ 
 
LEGAL DESCRIPTION OF PROPERTY: SEC. _________, T3N, R6E, _______________________________________________________________________ 
 
________________________________________________________________________________________________________________________________ 
 
REQUEST IS MADE TO REZONE FROM ____________ TO ____________, OR TO AMEND ARTICLE NO. ________ SEC. ________ OF TOWNSHIP 
ZONING ORDINANCE 37. 
 
FILE THIS APPLICATION WITH  A SKETCH DRAWN TO READABLE SCALE AND LABELED, INDICATING THE LOCATION OF PROPERTY WITH 
RESPECT TO EXISTING ROADS, STREETS AND ADJACENT PROPERTY LINES.   INDICATE LOCATION OF EXISTING STRUCTURES, IF ANY, ON 
SKETCH AND ALSO SUBMIT ANY OTHER INFORMATION REQUIRED IN ARTICLE 33,  SEC. 33.05 OF TOWNSHIP ZONING ORDINANCE  NO. 37.  FILE 
SAME WITH THE OFFICE OF THE TOWNSHIP CLERK,  FIFTEEN DAYS BEFORE THE PLANNING COMMISSION MEETING. 
 
INFORMAL  HEARING WITH PLANNING COMMISSION:   DATE_______________________________________ 
 
PUBLIC HEARING:      DATE_______________________________________ 
 
TOWNSHIP PLANNING COMMISSION ACTION:   [          ] APPROVED   [           ] DENIED 
 
REASONS  & CONTINGENCIES: __________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
____________________________________________________    ____________________________________ 
PLANNING COMMISSION CHAIR OR SECRETARY       DATE   
 
 
COUNTY PLANNING COMMISSION ACTION:  DATE  _______________ [                  ] APPROVED  [                   ] DENIED   
        
        [                  ]  NO ACTION 
 
TOWNSHIP BOARD ACTION:   DATE  ______________ [           ]  APPROVED   [           ] DENIED 
 
REASONS & CONTINGENCIES: __________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
 
____________________________________________________               _____________________________________ 
 HARTLAND TOWNSHIP CLERK                              DATE 
 
 
 
The applicant acknowledges that he or she has the sole responsibility of complying with the requirements of any applicable Hartland Township Ordinance not 
withstanding the signature or approval of any employee(s) or official(s) of Hartland Township and that Hartland Township is not bound to recognize the approval or 
other action of any such employee(s) or official(s) which is not in compliance with any applicable Hartland Township Ordinance. 
 
___________________________________________________    ____________________________________ 
 APPLICANT SIGNATURE        DATE 


