
 

 

                              Application No.:_________________ 
         Parcel No.:_________________ 
 

ACME TOWNSHIP 
Grand Traverse County, Michigan 

 Application for Subdivision/Condominium Subdivisions 
 
Owner Information: (please type or print clearly) 
 Name:_______________________________________________Telephone:________________________ 
 
 Mailing Address:_______________________________________________________________________ 
   _______________________________________________________________________ 
 
A.  Property Information: 
 1. Property Address or Location: 
 
 
 2. Property Description/Parcel Number: 
 
 
 
 3. Current Zoning of Property: 
 
 
 4. Proof of ownership or written permission to act as agent for owner. 
 
 
 5. Proposed Use (single-family, duplex, multiple-family): 
 
 
 
 6. Estimated Start and Completion Date: 
 
 
B.  Site Plan Requirements: 
 1. Adjacent Property Zoning Classification: 
   North:_______________________  South:______________________ 
   East:________________________  West:______________________ 
 
 2. Lot Dimensions and acreage/square footage: 
 
 
 3. Provide professionally prepared site plan at a scale no larger than 1" = 100', per Section 8.1.2(2)b.  

Include at a minimum the following: 
 
 ( ) a.  All existing and proposed structures, including dimensions. 
 ( ) b.  Adjacent properties and or street right of ways including street names and widths. 
 ( ) c.  Provisions for utilities including water and sewer as applicable to site. 
 ( ) d.  Provisions for stormwater detention, including calculations. 
 
C. Other Information as may be required by provisions of the Acme Township Zoning Ordinance.  

Additional information attached and made a part of this application is as follows: 
 
 
 
 
 
D. Affidavit:  The undersigned affirms that he is the ______________________ (owner, agent, lessee, or 

other interested party) involved in this petition and that the foregoing answers, statements and information 
are in all respects true and, to the best of his/her knowledge, correct. 

 
 
Signed:______________________________________________________Date:____________________________ 
 
Address:_____________________________________________________________________________________   
 _____________________________________________________________________________________ 
 
Telephone:____________________________________ 
 
 
 Township Use/Official Action: 
Application No.:____________________________________________ 
Date Received:_____________________________________________ 
Date Complete:_____________________________________________ 
Date of Public Hearing:________________________Date of Advertising:______________________________ 


