CITY OF TROY
FINAL SITE PLAN APPROVAL APPLICATION

CITY OF TROY PLANNING DEPARTMENT
500 W. BIG BEAVER

TROY, MICHIGAN 48084

248-524-3364

FAX 248-524-3382

E-MAIL: planning @ troymi.gov

SITE PLAN FILE NUMBER

DATE FILED

FINAL PLAN REVIEW FEE ($100.00)
PRELIMINARY APPROVAL DATE

NOTICE TO THE APPLICANT

UPON THE GRANTING OF PRELIMINARY SITE PLAN APPROVAL THE APPLICANT WILL RECEIVE A COPY OF THE
APPROVED PRELIMINARY SITE PLAN AND FINAL SITE PLAN APPROVAL CHECKLIST WHICH WILL INDICATE THOSE
ITEMS WHICH MUST BE PROVIDED OR ACTIONS WHICH MUST BE TAKEN FOR FINAL SITE PLAN APPROVAL. PLEASE
NOTE THAT ADDITIONAL ITEMS MAY BE ADDED TO THIS LIST IN THE COURSE OF BUILDING AND ENGINEERING
PLAN REVIEW.

THE APPLICANT SHALL BE RESPONSIBLE FOR OBTAINING FROM EACH INDICATED DEPARTMENT, THE REQUIRED
SIGNATURE DENOTING REVIEW AND APPROVAL OF HIS SUBMITTAL TO SAID DEPARTMENT. IT IS THE
RESPONSIBILITY OF THE APPLICANT TO PROVIDE ALL INFORMATION REQUIRED BY THE APPROVING
DEPARTMENTS NECESSARY TO ESTABLISH COMPLIANCE.

APPLICATIONS FOR FINAL SITE PLAN APPROVAL SHALL INCLUDE THE COMPLETED APPLICATION FORM, THE
APPROPRIATE FEE, THE ORIGINAL COPY OF THE COMPLETED FINAL SITE PLAN APPROVAL CHECKLIST AND SIX (6)
COPIES OF THE FINAL SITE PLAN INCLUDING ALL INFORMATION REQUIRED BY THE ZONING ORDINANCE AND ANY
MODIFICATIONS RESULTING FROM THE REVIEW PROCESS NOTED ABOVE.

1. NAME OF THE PROPOSED DEVELOPMENT:

2. LOCATION OF THE SUBJECT PROPERTY:

THE SUBJECT PROPERTY HAS A FRONTAGE OF FEET AND A DEPTH OF FEET
ON STREET, LOCATED BETWEEN
AND STREETS. THE ACREAGE OF THE SITE IS ACRES

3. ZONING CLASSIFICATION OF THE SUBJECT PROPERTY:

4. TAX IDENTIFICATION NUMBER(S) (SIDWELL) OF SUBJECT PROPERTY:

5. APPLICANT:
NAME
COMPANY NAME
ADDRESS
CITY STATE ZIP
TELEPHONE FAX

6. SIGNATURE OF APPLICANT: DATE

RELATIONSHIP TO THE OWNER OF THE SUBJECT PROPERTY:
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