Rezoning Request Process Diagram

Notify Highland Township Planning Department that a parcel is being considered for rezoning.

Schedule a meeting with the Zoning Administrator for presubmission information and submittal
requirements.

Complete the rezoning request application and submit application fee (See fee schedule). Complete

applications submitted by noon on the Friday preceding a regularly scheduled Planning Commission
meeting will typically be distributed at that meeting.

After reviewing the application for completeness, the Zoning Administrator will schedule the application
for the next Planning Commission meeting, which is held on the 1st & 3rd Thursdays of each month.
This is an information meeting where the application will be referred to the Planning Commission
Subcommittee for review as to completeness and prevailing conditions relative to the proposed
rezoning. The applicant is not required to be at this initial meeting. (Check with the Planning
Department to verify date and time of the next meeting where the application will be reviewed. The
applicant should be present at all subsequent meetings)

The rezoning request will be introduced prior to the public hearing and after the Subcommittee, &
Township Consultanis present their reports. The Planning Cormmission wili review the application and
set a public hearing within 4 to 6 weeks.

After the public hearing, the Planning Commission will make one of two decisions:
Decision I: Table the application to consider public comment, and reschedule the application for
the next Planning Commission meeting within 2 to 4 weeks. The applicant may be asked to
provide additional information. Once the additional information is ready for consideration, the
Planning Commission will then recommend an appropriate action for the Township Board's
consideration.

Decision 2. The Plannhing Commission recommends an appropriate action for the Township
Board's consideration.,

If the Planning Commission makes their recommendation, the Township Board allows for a first

reading of the request at a Township Board meeting, which is held within 2 to 4 weeks of the Planning
Commission meeting.

At the next meeting of the Township Board, or the second reading of the request, the Township Board
will make one of three decisions:
Decision 1: Immediately approve the request and grant the rezoning.
Decision 2: Approved with conditions, which requires that the applicant must meet the
conditions before the rezoning is actually granted; or
Decision 3: Request is denied.
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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.

Rev. — 07/27/2015



INTEREST IN PROPERTY CERTIFICATE

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

|l ama

Sidwell Number:

Legal Description:

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

h I d Date Applied:
a r] Case Number:

Townshi © Fee:
Escrow:
PLANNING COMMISSION Hearing Date:

205 N. JOHN ST, HIGHLAND MI 48357
(248) 887-3791 ext. 2

APPLICANT NAME:

PROPERTY OWNER NAME (if different):

TYPE OF REVIEW (circle one)

SITEPLAN? Y N REZONING? ¥ N ROAD PROFILE? Y N

USE REQUIRING SPECIALAPPROVAL? Y N OTHER:

SITE INFORMATION

ADDRESS OR ADJACENT STREETS: ZIP:
ZONING DISTRICT: PARCEL ID NUMBER: - - .
LOT WIDTH: LOT DEPTH: LOT AREA:

PROJECT INFORMATION

PROJECT NAME:

PROPOSED ZONING: PROPOSED USE:

DESCRIBE THE NATURE OF YOUR PROPOSAL (attach additional pages as needed):




HIGHLAND TOWNSHIP PLAN REVIEW APPLICATION PG 2

CASE NUMBER:

AFFIDAVIT, ACKNOWLEDGEMENTS, PERMISSIONS:
By signing this application:

The applicant and owner agree that the statements made in this application packet are true, and if found not

to be true then this application and any approval shall be void.
The applicant and owner grant the right of the Planning Commission members, inspectors, and
administrators to conduct a site inspection of the subject property.

The applicant and owner acknowledge that 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 authorizes the township to place a sign on the property, if necessary, to inform the public of the

pending matter being requested.

APPLICANT

NAME:

MAILING ADDRESS:

ZIP:
PHONE:
EMAIL:
SIGNATURE:
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, County of Oakland
Notary Public Signature

PROPERTY OWNER

NAME:

MAILING ADDRESS:

ZIP:
PHONE:
EMAIL:
SIGNATURE:
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, County of Oakland
Notary Public Signature

Notary Seal and Stamp

Notary Seal and Stamp

A notarized letter giving the Applicant authorization to represent the Owner is also permitted in lieu of a signature on this application.

The applicant will be considered the official designee for the Owner, and all correspondence will be addressed to this person.

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 application will be
considered the official designee for the group and all correspondence will be addressed to this person.
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