
CHARTER TOWNSHIP OF PORT HURON 

PLANNING COMMISSION SITE PLAN REVIEW 

Special Use & Rezoning Application 
* ALL lNFORMA TION & FEES MUST BE SUBMITTED A MINIMUM OF 28 DAYS IN ADVANCE OF THE MEETING.

Planning Commission Meetings are generally held the 2nd Thursday of every Month 

Escrow Deposits - Engineering Date Submitted: 

□ Preliminary Eng. SPR
(Min. $1,000.00 + $80.00 acre) Fee$ Paid: 

□ Eng. Const. Cost Review
Project#: (Min. $500.00 + per fee schedule)

□ Engineering Insp. Fees'

□ Special Approval Use: ($950.00)

□ Rezoning ($1,050.00)

□ Special Meeting: Above Fees & 

Additional ($250.00)

(Min. $1,000.00 + per fee schedule) Public Hearing Date: { }□ Paid Planning

{ }□ Paid Engineering Publication Date: 
372000619000 

101000225000 

$ 
$ 
*Sketch Plan Review - See Separate Application 

�pplicant Information (Must have a legal interest in the property): 

□ Representative/ Owner □ Purchaser - Option or Purchase Agreement
□ Tenant / Lessee □ Developer / Contractor

□ Purchaser - Land Contract
□ Engineer / Architect

Name: __________________ Bus/Org Name: ________________ _ 

Address: _______________ City/State/Zip: _______________ _ 

Phone:( __ } _______ Fax:( __ } ________ Cell Phone:( __ } _______ _ 

E-mail: Other Phone#: ( __ } _________ _ 

All information contained herein is true and accurate to the best of my knowledge. I acknowledge that the Charter 
Township of Port Huron will not review my application unless all information required in this application has been 
submitted. Further I grant permission for representatives of Port Huron Township to enter the property described in this 
application for the purpose of gathering information related to this application and agree that they will not be held liable 
for claims resulting from the processing of this request. I agree that I will be responsible for any and/or all fees assessed 
or incurred for the review and processing of the request, including possible Engineering, Building and/or other necessary 
reviews if required. Note: The Applicant or a designated representative MUST BE PRESENT at all scheduled review 
meetings or the proposed action may be tabled due to lack of representation. 

IB> Signature of Applicant: Date: 

Property Information: 

Address / Location of Subject Property: _________________________ _ 

Parcel# of Subject Property: 74-28-__ -___ -__ Current Zoning Designation: ___ Requested Zoning: __ _ 

Property Area (square ft & acres}: ____ Nearest Cross Streets: ___________________ _ 

Present Use of Property: ___________ Proposed Use of Property: ___________ _ 

Legal Description (attach separate sheets if necessary):

Brief Description of Proposed Activity (attach separate sheets if necessary):
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