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Charter Township of Garfield 
Grand Traverse County 

3848 VETERANS DRIVE 
TRAVERSE CITY, MICHIGAN 49684 

PH: (231) 941-1620  •  FAX:  (231) 941-1588 

CONCEPTUAL REVIEW (CRV) APPLICATION 

ASSISTANCE 

This application must be completed in full. An incomplete or improperly prepared application will not be accepted and will 

result in processing delays. Before submitting an application, it is recommended that you contact the Planning 

Department to arrange an appointment to discuss your proposed application. Time is often saved by these preliminary 

discussions. For additional information or assistance in completing this development application, please contact the 

Planning Department at (231) 941-1620. 

ACTION REQUESTED 

At the discretion of the applicant, the conceptual review before the Planning Commission may take place following public 

notice of the meeting. Opportunity for public comment shall be provided during the conceptual review process when public 

notice has been provided. 

� Conceptual Review with no public notice 

� Conceptual Review with direct mail notice only 

� Conceptual Review with full public notice 

PROJECT / DEVELOPMENT NAME 

APPLICANT INFORMATION 

Name:  

Address: 

Phone Number: 

Email: 

AGENT INFORMATION 

Name:  

Address: 

Phone Number: 

Email: 
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CONTACT PERSON 
Please select one person to be contact person for all correspondence and questions: 

Applicant: 

Agent: 

Owner: 

LOCATION OF THE PROPOSED PROJECT 

Property Address: 

Property Identification Number: 

Legal Description: 

Zoning District: 

Master Plan Future Land Use Designation: 

Area of Property (acres or square feet):  

Existing Use(s): 

Proposed Use(s): 

REQUIRED SUBMITTAL ITEMS 

A complete application for a Conceptual Review consists of the following: 

Application Form: 

One original signed application 

One digital copy of the application (PDF only) 

Application Fee: 

Fees are established by resolution of the Garfield Township Board and are set out in the current Fee 

Schedule as listed on the Planning Department page of the Township website (http://www.garfield-

twp.com). Please make check out to Charter Township of Garfield. 

Fee 

Sketch Plan: 

Ten complete stapled 11”x17” paper sets 

One digital set (PDF only) 

Written Supporting Information (if applicable): 
Ten paper copies of Written Supporting Information 

One digital copy of Written Supporting Information (PDF only) 

Digital items to be delivered via email or USB flash drive 

OWNER INFORMATION 

Name:

Address: 

Phone Number: 

Email: 
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SUBMITTAL DEADLINE

Submittal deadlines are listed on the Planning Department page of the Township website (http://www.garfield-twp.com). 

Please note that the listed dates are the deadlines after which submittals will not be considered for the indicated meeting. 

Any errors or missing information on an application submitted at the deadline will result in a delay in the processing of the 

application. An earlier submittal is encouraged to avoid possible delays. 

SUPPORTING INFORMATION AND SKETCH PLAN 

In providing written and/or sketch plan information to the Planning Commission for the purposes of a conceptual review, 

submittal of the following information, when known, is encouraged: 

1. The boundaries of the development site.

2. The total number of acres in the project.

3. The number of acres to be developed by each type of use.

4. The number of residential units.

5. The number and/or square feet and type of nonresidential uses.

6. A description of the proposal in terms of its relationship and intended connections to surrounding land uses,

development projects, public lands, and existing and future street networks.

7. The general topography of the site and its relationship to adjoining land.

8. A general description of the natural resources and natural features of the site and, where known, an indication of

which will be preserved and which will be removed.

9. The number of acres to be preserved as open or recreational space, and its general location.

10. Variations from ordinance regulations that are being sought and the reasons to support the requested changes.

11. The public facilities intended to serve the planned unit development, such as sewage disposal, water supply, storm

water systems, etc.

OTHER INFORMATION 

If there is any other information that you think may be useful in the review of this application, please attach it to this 

application or explain it on a separate page. 

REVIEW PROCESS 

1. The intent of the conceptual review process is to provide an opportunity for an informal dialogue between an

applicant and the Planning Commission to discuss a potential development project. Upon submittal of this

application, Staff will forward the application to the Planning Commission for review.

2. The Planning Commission shall conduct a conceptual plan review to identify potential issues and concerns that

should be addressed prior to formal review of any application requiring Planning Commission review and approval.

3. Conceptual plan review shall not constitute an approval of the application, nor shall statements by the Planning

Commission, Township Staff and/or Township consultants be construed as a position regarding the merits of the

application.
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PERMISSION TO ENTER SUBJECT PROPERTY 

Permission is hereby granted to Garfield Township staff and Planning Commissioners to enter the premises subject to this 

application for the purposes of making inspections associated with this application, during normal and reasonable working 

hours.

Owner Signature: 

Applicant Signature: 

Agent Signature: 

Date: 

OWNER’S AUTHORIZATION 

If the applicant is not the registered owner of the lands that is the subject of this application, the owner(s) must complete 

the authorization set out below. 

I/We __________________________________________________ authorize to make this application on my/our behalf 

and to provide any of my/our personal information necessary for the processing of this application. Moreover, this shall be 

your good and sufficient authorization for so doing. 

Owner Signature: 

Date: 

AFFIDAVIT 

The undersigned affirms that he/she or they is (are) the owner, or authorized agent of the owner, involved in the application 

and all of the information submitted in this application, including any supplemental information, is in all respects true 

and correct.  The undersigned further acknowledges that willful misrepresentation of information will terminate this 

permit application and any permit associated with this document. 

Owner Signature: 

Date: 

Applicant Signature: 

Date:
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