CHARTER TOWNSHIP OF PLYMOUTH App No.
PLANNING COMMISSION APPLICATION Date

9955 N HAGGERTY RD. PLYMOUTH, MI 48170
Phone: (734) 354-3270

Person to Receive Reports and Notices

Applicant Information (If other than Applicant)
Name Name
Address Address
City, State ZIP City, State ZIP
Phone Number Phone Number
Fax Number Fax Number
Email Email

Type of Application

Proposed Land Use

Subject Property Address

Zoning Classification

Present Requested

Is property being held under a Land Contract or Purchase Agreement? YES NO
If so, submit a copy of the Land Contract or Purchase Agreement.

Property Tax ID Number(s) Titleholder's Name Date Title Acquired

R-78

R-78

R-78

R-78

R-78

Legal Description of Property (attach separate sheet if necessary)

Subdivision Lot Number

OR

Metes and Bounds Description (attach separate sheet if necessary)

If a building is presently located upon the premises, attach a photograph of the building.
Application Fee $ Check # Date Received By
Resubmission Fee#1 $ Check # Date Received By

Resubmission Fee #2 $ Check # Date Received By



IF THE TITLEHOLDER APPLIES ON HIS/HER OWN BEHALF, HE/SHE
SHALL SIGN THE LEFT AFFIDAVIT ONLY. IF THE TITLEHOLDER
CHOOSES TO APPOINT A REPRESENTATIVE TO ACT AS HIS/HER
AGENT, THE TITLEHOLDER SHALL SIGN THE RIGHT AFFIDAVIT AND
THE APPOINTED AGENT SHALL SIGN THE LEFT AFFIDAVIT.

THIS AFFIDAVIT IS TO BE SIGNED BY THE
TITLEHOLDER OF THE PROPERTY OR BY
TITLEHOLDER'S APPOINTED AGENT.

I hereby certify that the information given herein
is correct and true. I further certify that all
information and data furnished in connection with
this application or processing thereof is true and
correct. I acknowledge that I am solely
responsible for any and all errors and omissions.

STATE OF MICHIGAN )
) Ss.

THIS AFFIDAVIT IS TO BE SIGNED BY THE
TITLEHOLDER IF APPOINTING AN AGENT
TO REPRESENT HIM/HER.

I hereby certify that I have appointed the above
applicant as my agent and that he is qualified to
make the above affidavit for me and to secure the
permit. I further certify that all information and
data furnished in connection with this application
or processing thereof is true and correct. 1
acknowledge that I am solely responsible for any
and all errors and omissions.

STATE OF MICHIGAN )
) Ss.

COUNTY OF WAYNE ) COUNTY OF WAYNE )

Titleholder/Agent Signature Titleholder

Titleholder/Agent Printed Name Titleholder Printed Name

Subscribed and sworn to me this day of Subscribed and sworn to me this day of

! /

Commission Expires / Commission Expires /

Township Clerk or Notary Public Township Clerk or Notary Public

It is hereby resolved, effective immediately (January 15, 1986), the Charter Township of Plymouth shall
retain all fees submitted with an application to the Planning Commission irrespective of the timing of the
request for withdrawal by the applicant during the processing of said application or of the Planning
Commission’s decision.

The Charter Township of Plymouth does not discriminate against any individual or group because of race,
sex, religion, age, national origin, color, marital status, handicap, arrest record, height or weight in
employment or the provision of services.

Neither the Charter Township of Plymouth, nor any of its employees, agents or representatives shall be
responsible for any error or omission in information or data submitted in connection with this application.
Meetings of the Plymouth Township Planning Commission are held on the third Wednesday of each month.
The Township must receive applications at least 15 business days prior to the meeting. A fee established
by the Township Board must accompany each application. Applicants are encouraged, previous to the
hearing, to attempt to obtain approval from civic associations and adjoining property owners.

Distribution: Application File Numerical File Township Planner
Township Engineer Township Treasurer Applicant



