
APPLICATION FOR SITE PLAN REVIEW   Site Plan No.  _________________ 
Ann Arbor Charter Township                             
3792 Pontiac Trail    Ann Arbor MI 48105     Total Fee   _________________                           
Phone: 734-663-3418   Fax: 734-663-6678                                    
www.aatwp.org

        
Date Received _________________    

__ Preliminary        __ Final       __Combined Preliminary and Final        __ Minor/Major Amendment Determination    

Name of Proposed Development_____________________________________________________________________  

Describe Proposed Project_________________________________________________________________________  

Project Address___________________________________________________________________________________  

Property I.D. ______________________________       Current Zoning ______________________________________  

Parcel size ________________ Site Location __________________________________________________________  

Attach Legal Description / Provide Proof of Ownership / Written Consent from Owner (if applicant is not owner)   

Applicant:          

________________________________________ ___________________________________________________ 
Name       Address  

________________________________________ ___________________________________________________ 
Phone   Fax    City             State       Zip  

________________________________  _______________________________________________________________ 
Email      Interest in Property  

_________________________________________________               __________________________________ 
Signature       Date   

Owner:  

________________________________________ ___________________________________________________ 
Name       Address  

________________________________________ ___________________________________________________ 
Phone   Fax    City            State      Zip  

________________________________________  ____________________________________ ____________  
Email       Signature      Date  

                     
Site Architect/Engineer:  

________________________________________ ___________________________________________________ 
Name       Address  

________________________________________ ___________________________________________________ 
Phone   Fax    City              State      Zip  

________________________________   
Email     

http://www.aatwp.org


 
Office Use

  
Conditional use permit required?_____   Date of public hearing____________________________________________  

Determination _____________________________________________________________________________________  

Board Approval_________________  Date________________    CUP#________________________________________  

Notes____________________________________________________________________________________________   

Wetland Use Permit required?_______    Date of public hearing____________________________________________  

Approved?_______________________  Date________________          WP#___________________________________  

Notes____________________________________________________________________________________________   

Natural Features setback/Steep Slope Use Permit required? _____________________________________________  

Approved?_____________________________   Date__________________  NF#_______________________________  

Notes____________________________________________________________________________________________   

Preliminary Site Plan determination__________________________________________________________________  

Date_________________     Notes, conditions____________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________   

Final Site Plan determination_______________________________________________________________________  

Date_________________    Notes, conditions____________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________   

Minor/Major determination __________________________________________________________________________  

Date___________________  Notes, conditions___________________________________________________________   

________________________________________________________________________________________________  

_________________________________________________________________________________________________    


