APPENDIX NO. 12

APPLICATION FOR CONSIDERATION OF AN IMPROVEMENT CONSTUCTION PLAN
File No.:

Date of Receipt/Filing:
(For Township Use Only)

The undersigned hereby applies for approval of the Improvement Construction
Plan, submitted herewith and described below:

1. Plan Name:

Plan No.: Plan Date:

2. Project Location:

3. Name of Property Owner(s):

Address: Phone No.:

4. Land Use and Number of Lots/or Units (indicate answer by number of lots or
units):

DSingle Family (Detached) gCommercial

DMulti-Family (Attached-Sale) glndustrial

gMulti-Family (Attached-Rental) glnstitutional

gMobile Home Park gOther (Please Specify):

5. Total Acreage:

6. Name of Applicant (if other than owner):

Address: Phone No.:

7. Firm which prepared Plan:

Address: Phone No.:




Person Responsible for plan:

The undersigned hereby represents that, to the best of his knowledge and belief, all
information listed above is true, correct, and complete.

DATE: Signature:

PLEASE COMPLETE THE AGREEMENT BELOW
8. Firm Which Prepared Plan:

Address: Phone No.:

Person Responsible for Plan:

9. IsaZoning Officer Necessary? g If Yes, Please specify:
10. Type of Water Supply Proposed:

[public

gCommunity

glndividual
11. Type of Sanitary Sewage Disposal Proposed:

gpublic
gLive
gCapped

DCommunity

glndividual

12. Linear Feet of New Street:

Identify All Street(s) Not Proposed for Dedication:

The undersigned hereby represents that, to the best of his knowledge and belief, all

information listed above is true, correct, and complete.

Date:

Signature of Landowner or Applicant
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