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ADDITIONAL ATTACHMENT 

REZONING APPLICATIONS 

 

1. Please submit proof of ownership for all parcels covered by the application. 

 

Warranty deeds are required. 

 

A land contract or quit claim deed is acceptable as long as the underlying 

warranty deed is submitted with the land contract or quit claim deed. 

 

2. Location Map 

 

3. Property located on a partial Zoning Map 

 

4. Property located on a partial Sidwell Map 

 

5. Aerial photo if possible (Possible sources for maps: Oakland County 

Planning, Google Maps, etc.) 

 

Highland Township Planning staff can help you with assembling the maps. Please 

feel free to ask for assistance. 

 

 

NOTE: 

 

Failure to submit necessary information may result in a delay in processing the 

application. 

 



INTEREST IN PROPERTY CERTIFICATE 

 

I certify that I also have interest in the following property (ies): 

 

    Sidwell Number:      _______________________________________________ 

 

              Legal Description:    _______________________________________________ 

                                               _______________________________________________ 

                                               _______________________________________________ 

                                               _______________________________________________ 

 

 

I am a  _______ Co-Applicant ________ Co-Owner 

 

 Name:          ____________________________________________________ 

 

 Address:      ____________________________________________________ 

 

  

 Phone No.: _____________________   

 

 Signature:    ____________________________________________________ 

 

 Date:  _____________________ 

 

 State of: _____________________ 

 

County of: _____________________ 

 

On the ______ day of _______________, 20_____, before me, a Notary Public, 

personally appeared the above named person whose signature appears above, and 

who executed the foregoing instrument, and ______ acknowledged to me that 

_______ executed the same. 

 

Notary Public: 

 

 

 

 

My commission expires ______________________________________________ 



FEE RESPONSIBILITY CERTIFICATE 

 

 

 

I/we acknowledge that the applicant and/or owner is responsible for all specific 

engineering, legal or planning fees that arise from review of the attached application. 

 

All fees must be reimbursed to Highland Township within 30 days of billing or before 

any permits are issued, which ever is first. 

 

Under certain conditions, I/we acknowledge that the Township may require fees to be 

paid in advance into an escrow account. 

 

Current Sidwell Number:   _______________________________ 

 

                                                                   ________________________________ 

(Signature) 

 

                                                                   ________________________________ 

                                                                               (Signature) 

 

                                                                    ________________________________ 

                                                                                  (Date) 

 

STATE OF MICHIGAN 

COUNTY OF__________________ 

 

On the _______ day of ____________________, 20_____, before me, a Notary 

Public, personally appeared the above named person whose signature appears 

above and who executed the foregoing instrument and ________ acknowledged to 

me that __________ executed the same. 

 

 

Notary Public: 

 

 

 

My commission expires:  __________________________ 



PLAN REVIEW APPLICATION 
Highland Township Planning Department, 205 N. John St, Highland, Michigan 48357 (248) 887-3791 Ext. 2 

Date Filed: _______________ Fee: ________________ Escrow: ________________ Case Number: ______________________ 

NOTICE TO APPLICANT AND OWNER 
BY SIGNING THIS APPLICATION, THE APPLICANT AND OWNER ACKNOWLEDGE ONE OR THE OTHER OR BOTH 
ARE RESPONSIBLE FOR ALL APPLICATION AND CONSULTANT FEES THAT ARISE OUT OF THE REVIEW OF 
THIS REQUEST THE OWNER ALSO AUTHORIZES THE TOWNSHIP TO PLACE A SIGN ON THE PROPERTY, IF 
NECESSARY, TO INFORM THE PUBLIC OF THE PENDING MATTER BEING REQUESTED. 

REQUIRED COPIES OF PLANS 
INITIAL REVIEW: 2 HARD COPIES OF PLANS AND .PDF COPY OF PLANS 

CONSULTANTS REVIEW OF APPROVED PLANS SUBJECT TO CONDITIONS: 5 COPIES AND .PDF COPY 

1. APPLICANT INFORMATION     OWNER INFORMATION 

NAME:_________________________________     NAME: ___________________________________________ 

ADDRESS: _____________________________     ADDRESS: ________________________________________ 

_______________________________________     _________________________________________________ 

PHONE: _______________________________     PHONE: __________________________________________ 

EMAIL: ________________________________     EMAIL: ___________________________________________ 

2. PROPERTY INFORMATION

ADDRESS OR ADJACENT STREETS: ______________________________________________________________

LOT WIDTH: __________________     LOT DEPTH: __________________     LOT AREA: ____________________

PARCEL IDENTIFICATION NUMBER(S):____________________________________________________________

3. PROJECT INFORMATION

PROJECT NAME: ______________________________________________________________________________

PRESENT ZONING: _________________________    PROPOSED ZONING: _______________________________

PRESENT USE: ____________________________    PROPOSED USE: __________________________________

APPLICANT    OWNER 

SIGNATURE: __________________________________          SIGNATURE: ___________________________________ 

PRINT NAME:__________________________________          PRINT NAME: __________________________________ 

On the ____day of _________,______ before me, a Notary 
Public, personally appeared the above named person whose 
signature appears above, and who executed the foregoing 
instrument, and he/she acknowledged to me that he/she executed 
the same. 

On the ____day of _________,______ before me, a Notary 
Public, personally appeared the above named person whose 
signature appears above, and who executed the foregoing 
instrument, and he/she acknowledged to me that he/she 
executed the same. 

State Of Michigan State Of Michigan 
County Of Oakland  County Of Oakland 

Notary Public: _______________________________________ Notary Public: __________________________________ 

• If there are Co-Applicants and/or Co-Owners associated with this property(ies) to be acted upon, please submit a Notarized
Co-Applicant's and/or Co-owner's "Interest in Property Certificate" with this application. The person signing this cover sheet will be
considered the official designee for the group and all correspondence will be addressed to this person.

• A notarized letter giving the Applicant authorization to represent the Owner is also permitted in lieu of a signature on this application.
The person signing this cover sheet, however, will be considered the official designee for the Owner and all correspondence will be
addressed to this person.

� Site Plan Review
� Rezoning
� Use Requiring Special Approval
� Land Division
� Land Division & Combination
� Road Profile
� Other
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