
Charter Township of Madison APPLICATION NO. _______________

LENAW EE COUNTY, MICHIGAN

APPLICATION FOR SITE PLAN REVIEW and SITE PLAN CERTIFICATE

PLEASE PRINT OR TYPE (use back of application if more space is needed).

Application is hereby made by: 

Name (s) _____________________________________________________________________________

Address: ________________________________________________________Telephone:_______________

For a site plan review by the Township Board and the Township Planning Commission

Address of property involved: ________________________________________________________________

Legal Description:_______________________________________________________________________

Zoning Classification:______________________________________________________________________

I have read Article V of the Zoning Ordinance of Madison Charter Township and swear that the required

information is attached and is true and correct to the best of my knowledge.

Date: ________________ Applicant: _______________________________________

Applicant: ________________________________________

Fee Received: $_____________ Clerk:__________________________________________

RECOMMENDATION

The Township Planning Commission having reviewed the submitted data, do hereby recommend that the

Township Board:

□ Approve the site plan 

□ Disapprove the site plan 

For the following reasons: __________________________________________________________________

______________________________________________________________________________________

________________________________________________________________________________________

Date: ________________ Chairman: _______________________________________

SITE PLAN CERTIFICATE

The Township Board, having reviewed the submitted data and the recommendation by the Planning

Commission, do hereby:

□ Approve the site plan

□ Disapprove the site plan

For the following reasons: __________________________________________________________________

______________________________________________________________________________________

________________________________________________________________________________________

Date: ________________ Supervisor: ________________________________________

Clerk: ________________________________________


