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Application # _______________ 

Date Filed _______________ 

Hearing Date _______________ 

Application Fee _______________ 

        Escrow Fee _______________    

SITE CONDOMINIUM APPLICATION 
Residential  /  Commercial 

Application filing fee and escrow due at time of submission.  
Fees are non-refundable. Incomplete applications will not be accepted.  

 

Property Site Information 
 Site address/location____________________________________________________________________________   

 PUD project name______________________________________________________________________________  

 Parcel #’s________________________________________________________ Zoning District_________________   

 Proposed Use(s) and Description of Project__________________________________________________________ 

 _____________________________________________________________________________________________ 

 Number of commercial buildings __________  Number of lease units__________  Other_____________________ 

 Number of dwelling units:  Single Family__________ Multiple Family__________ Total # of buildings___________ 

 Proposed schedule of development________________________________________________________________ 
 

 
Applicant Name  __________________________________________________________________________________ 

 Address   __________________________________________________________________________________ 

 City/State/Zip __________________________________________________________________________________ 

 Phone  (______) ______________________________            Fax (______) _______________________________ 

 Email: ________________________________________________________________________________________ 

 Interest in the Property (e.g. owner, land option, land contract, tenant, lessee, etc.) __________________________ 
 

Property Owner (if other than applicant) _____________________________________________________________________ 

 Address   __________________________________________________________________________________ 

 City/State/Zip __________________________________________________________________________________ 

 Phone  (______) _______________________________   Fax (______) ________________________________ 

 Email: _________________________________________________________________________________________ 

 

~ HEARING WILL NOT BE SCHEDULED UNLESS ALL INFORMATION IS SUBMITTED AND FEES PAID ~ 
Property Owner must attend all Township meetings or be represented by a person with a notarized letter of representation to act on behalf of 
owner. I hereby affirm that the information given herein is true and correct to the best of my knowledge and grant permission for Township Officials 
and/or Township Staff to conduct on-site inspection.  

 
 
_______________________________________________ __________________________________  ______________ 
Signature of Property Owner          Printed Name         Date 
 
 
 

_______________________________________________ __________________________________  ______________ 
Signature of Applicant           Printed Name         Date 

OCEOLA TOWNSHIP 
1577 N. Latson Road, Howell, Michigan 48843 

P: (517) 546-3259    F: (517) 546-6697  
Website: www.oceolatwp.org 

 


