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Application for            
Final PUD  

                                 
22950 Huron River Dr.                      

                                                               New Boston,  MI  48164                          
                                                                    734-753-4466                 Application Fee $___________ 

   Date Received:____________                                                           (Review Fees to be direct 
                       billed) 

   Received by:______________                                     Case Number #:____________ 

                                                                                                                    Fee Paid $__________________ 
 
 

 

             

GENERAL INFORMATION: 

 
 
 
 
 
 
 
 
 

Name(s) of Legal Property Owner(s): ___________________________________________________ 
Address: ______________________________________________________________________________ 
Phone: (         )_________________________  Fax: (          )____________________________________ 
Name of Petitioner(if different than Owner): ____________________________________________ 
Company: ____________________________________________________________________________  
Interest in Property: ____________________________________________________________________ 
Address: ______________________________________________________________________________ 
Phone: (         )_________________________  Fax: (          )____________________________________ 

Name of Site Planner/Engineer:  ________________________________________________________ 
Address: ______________________________________________________________________________ 
Phone: (         )_________________________  Fax: (          )____________________________________ 

Signature(s) of Legal Owner(s):  ________________________________________________________ 



 Page 2 of 2  

 
 
 
PLANNED UNIT DEVELOPMENT INFORMATION: 

 
 

 
 
 
 
 
 
 
 
 
 
AFFIDAVIT: 

 

This application provides authority for Township representatives to physically view and 
inspect the property. 

The undersigned says that (s)he is the (owner, lessee or other specified interest) involved in 
this petition and that the foregoing answers and statements herein contained and the 
information herewith submitted are in all respects true and correct to the best of the 
his/her knowledge and belief. 

 Signature: ______________________________ Date: __________ 

Name of Project:  _____________________________________________________________________   
Description of Project:  ________________________________________________________________ 
_______________________________________________________________________________________ 
Current Zoning:  _______________________ Land Area (in acres):___________________________ 
General Location of Property:  _________________________________________________________ 
Tax ID Number(s):  _____________________________________________________________________   
Legal Description (use separate sheet if necessary): _____________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
Deed restrictions applying to property:  _________________________________________________ 
_______________________________________________________________________________________ 
 The Final PUD Submittal Requirements Checklist has been completed & attached as an 
appendix     


