


e. Attach the standards as required for a land division. (see ordinance, Zoning
Article 4 section 4.18 and Chapter 30 Article II but not limited to)

1. PROPERTY OWNER INFORMATION

Name(s): _______________________ _

Address: 
---------------------------

Zip Code: ________ _ 

Contact Person: 
-------------------------

Phone: Emai I Address 

2. PARENT PARCEL INFORMATION

a. IDENTIFICATION NUMBER: __________ Zoningc..--__

b. Location of the Parent Parcel if different than the above address.

Address: 
---------------------------

c. A copy of any reserved division rights (sec. I 09 ( 4) of the act) in the parent
parcel. 

3. PROPOSED DIVISION(S) TO INCLUDE THE FOLLOWING:

a) Number of new parcels
--------------------

b) Intended use: Residential ___ Commercial Other 

c) All previous divisions made after March 31, I 997. *

----

------

Date of division after March 31, 1997 
No division after March 31. 1997 

------

*Sufficient information about previous land division activity to demonstrate
that the parcel is eligible to be divided in the manner being proposed.

d) Each proposed parcel has a depth to width ratio of 4 to I
Yes No

e) Each parcel has a width of _____ (not less than required by ordinance)

I) Each parcel has an area of (not less than required by ordinance) 

g) The division of each parcel provides access as follows: (check one)
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h) __ Each new division has frontage or access on an existing public
or private road; or 
Road name: 

--

i) __ A new public road: or
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Proposed road name: ______________ _
j) __ A new private road.

Proposed road name: ______________ _

4. FUTURE DIVISIONS being transferred from the parent parcel to another parcel:

Indicate number of transferred divisions______ from Parent Parcel

to Parcel 
-------- --------

See Section 109 (2) of the Statute. Verify that your deed includes both statements as 
required in 109 (3 & 4) of the Statute. !fa transfer of division rights is proposed in 
the land transfer, then information about the terms and availability of the proposed 
division rights transfer shall be submitted. Such information shall be in a form that 
satisfies the written notice requirements specified in section I 09(2) of Public Act 
No. 288 of 1967 (MCL 560.109(2)). 

5. DEVELOPMENT SITE LIMITS (check each which represents a condition that exists
on the parent parcel, if none exist indicate with N/ A):

-----

Waterfront property (river, lake, pond, etc.); if so complete wetland 
application. 

_____ is within a flood plain; 

-----

is on muck soils or soils known to have severe limitations for on-site 
sewage system; 

-----

includes wetlands; if so complete wetland application. 

-----

includes a beach; 
other. 

-----

a) If "Other" please describe: ________________ _

6. A 17'ACHMENTS Applications shall be accompanied by the information specified

in this section.

1. A scale drawing that complies with the requirements of P.A. 132 of 1970 as

amended for the proposed division(s) of the parent parcel showing:
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a. Current boundaries as of March 31, 1997 and divisions thereafter.
(Include legal description and scale drawing of the parent parcel).

b. The proposed division(s). Describe and attach a legal description
for each proposed new parcel

c. Dimensions of the proposed division(s).
d. Existing and proposed road/easement right-of-ways.
e. Existing utilities and county drainage courses within fifty (50) feet

of the lot(s) or parcels to be split; or indicate that none exist.
f. Easement(s) for public utilities from each parcel that is a

development site to existing public utility facilities.
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IFor Office Use Only 
Parent Parcel ID Applicant 

Total Fee$ Check# 

Date Received Receipt# 

Re-review Fee $ Check# 

Date Received Receipt# 

Preliminary Date: Application Completed Date: 

Approval Date: 

Denial Date: 

Reason for denial 

See attached document(s) 

Signature: _____________________ Date _____ _
Addison Township Supervisor 

Signature: ______________________ Date ____ _
Addison Township Clerk 

Signature: ___ ___________________ Date _ ___ _ 
Addison Township Treasurer 

This application is not accepted as complete, and bound by timeframes in the ordinance 
until it is determined to be administratively complete as evidenced below by the date and 
the signature of the township representative. 

Date BY 
--------- ------------

Revised 07 /1 7 

office use 
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