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CONSTRUCTION PLAN REVIEW/

SITE CONSTRUCTION

%
= % DEPARTMENT OF PUBLIC SERVICES
CHARTER TOWNSHIP OF NORTHVILLE
44405 SIX MILE ROAD
NORTHVILLE, MI 48168
www.twp.northville.mi.us (248) 348-5830

CHARTER TOWNSHIP of JNORTHVILLE

DATE RECEIVED STAMP

A. PROJECT INFORMATION

Project Name Date

Project Address

B. IDENTIFICATIONS

1. Applicant

Name Contact

Address City State Zip Code

E-Mail Address Telephone Cell Fax

2. Civil Consultant

Name Contact

Address City State Zip Code

E-Mail Address Telephone Cell Fax
3. Owner

Name Contact

Address City State Zip Code

E-Mail Address Telephone Cell Fax

C. REQUIRED DOCUMENTS - Check All That Apply

I:I Storm Sewer DWater Main l:ISanitary Sewer I:I Pathways or Sidewalk |:|Road Agreement I:l Engineering Cost Estimate
|:| Landscaping |:| Lighting |:|(2) Set of Plans D Landscaping Cost Estimate

D. RESPONSIBLE BILLING PARTY

I, the undersigned, agree to pay for all fees associated with the construction application including the Township administrative fee, construction review fee,
landscape/planning (escrow) fee, and construction (escrow) fee. 1, the undersigned, am aware that when fees or escrow monies are required, these fees will be
invoiced and will be due immediately upon receipt. |, the undersigned, agree to pay in fill these invoices. Failure to pay will result in the delay or stop in the project.

Signed Date

Print Name Print Title

12/27/18
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