APPLICATION FOR WETLAND USE PERMIT

Ann Arbor Charter Township Wetland Permit No. WP-
3792 Pontiac Trail
Ann Arbor, MI 48105 Application Received

(734) 663-3418
(734) 663-6678

Applicant/Owner Information:

Applicant Name:

Applicant Address:

Phone No.
Owners Name:
Owners Address:

Phone No.
Applicant’s interest in Property:
Information on property for which permit is requested:
Address:
Zoning: Tax Parcel No.

Size of Property (acreage of parcel)
Size of Total Wetland
Size of Affected Wetland

REQUIRED ATTACHMENTS:

(1) Application for Local Wetland Permit (Supplement to EGLE Wetland Application)
(2) State of Michigan EGLE “Application for Wetland Permit”

(3) Wetland Delineation

(4) Stormwater drainage and stormwater management plans

(5) Natural Features Impact Statement.

*NOTE: Delineation shall be in accordance with Ann Arbor Township Wetland and Watercourse
Protection and Restoration Ordinance 3-98, Section 6B. Drawing must be scaled and accurate, correlated
with the legal description, and show all existing buildings, drives and other improvements.

*NOTE: Natural Features Impact Statement shall meet requirements set forth in Land Development
Standards, Chapter 18. Natural Features Impact Statement shall include a mitigation plan if proposed
activity will result in loss of wetland resources.



| certify that all of the above statements and those contained in the documents submitted herewith are
true and accurate.

Date Signature of Applicant

Acknowledgement of Additional Fees/Expenses

I/'We do hereby acknowledge and understand that we are responsible for any and all fees/expenses
incurred in this project which are above and beyond the initial fee which we have paid this date.
Fees and expenses can be incurred for such things as Engineering, Planner, Planning and Lawyer
fees which are incurred by Ann Arbor Charter Township arising from said project.

Signature of Applicant

OFFICE USE ONLY

Application received this day of , 20 and the required fee of $
has been paid.

Signature of person taking permit



