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Application for Site Plan Review    Attica Township 
4350 Peppermill Road 
P.O. Box 86 
Attica, Michigan 48412-9624 

  
Site Plan Review Application #____________________________ 

 
The Applicant shall obtain a copy of Zoning Ordinance from Township Clerk or at 
www.atticatownship.org. The applicant or his/her representative must be present at the Planning 
Commission meeting or no action will be taken. 
 

Applicant’s Name:           _____ 

Address:       City:   Phone:  _____ 

Name of the Proposed Development:         _____ 

Common Description of the Property:         _____ 

            _____ 

Complete Legal Description   □ Attached □ Included on site plan 

Dimensions of Parcel Width:   _____ Length:   ___ Size (in acres):_______________  

Existing Zoning:  _______Parcels:   East   West ______North _____South________ 

Proposed use of Land:           _____ 

Site Plan Prepared By: 

Name:      Address:      _____ 

City:       State:   Phone:   _____ 

 
If you are not the legal owner, state your basis of representation (attorney, site planner, architect, 
option purchaser, etc.).      _______________________________ 
____________________________________________________________________________________ 
Note: Approval of the Site Plan by the Township Board shall testify the requirements of the Zoning 
Ordinance for Site Plan Approval but shall not exempt the applicant from compliance with all other 
Township Ordinances or Requirements. 
 
The undersigned deposes that foregoing statements and answers and accompanied information 
are true and correct. 
 

___________________________    _____________________________ 

Signature of Applicant (Date)     Signature of Legal Owner (Date) 
       (If not the applicant) 
                                                                

Office Use Only 

Review Fee Paid: Date___________Amount: $_____________ 
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