Charter Township of Garfield

Grand Traverse County

3848 VETERANS DRIVE
TRAVERSE CITY, MICHIGAN 49684
PH: (231) 941-1620 * FAX: (231) 941-1588

SITE CONDOMINIUM SUBDIVISION (SCSP) 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

[] site Condominium Subdivision Plan Review

PROJECT / DEVELOPMENT NAME

APPLICANT INFORMATION

Name:
Address:

Phone Number:

Email:

AGENT INFORMATION

Name:
Address:

Phone Number:

Email:

OWNER 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:

PROPERTY INFORMATION
Property Address:

Property Identification Number:

Legal Description:

Zoning District:

Master Plan Future Land Use Desigation:

Area of Property (acres or square feet)

SITE CONDOMINIUM SUBDIVISION PLAN

The site condominium subdivision plan shall indicate specific unit dimensions with front, rear and side site
condominium lot lines allocated to each condominium unit. Parcels shall be referred to as site condominium lots. The
description, size, location, and arrangement of the site condominium lots shall conform to the requirements of
the Zoning Ordinance. All site condominium subdivision lots shall be deeded as limited common elements for
the exclusive use of the owners of the condominium subdivision units. Each condominium dwelling unit shall be
located within a condominium lot.

Name of the project, name and address of preparer, and date.

The plan shall be of a scale not less than one inch (1") equals fifty feet (50').
All plans are to be accurately sealed.

Layout and dimensions of all condominium lots.

Layout and dimensions of all roadways and pedestrian pathways.

Adequate drainage of surface water, stormwater disposal methods.

No g ~wDdh =~

Distribution of telephone, electric, television, and other similar services by underground wire or
cable.

8. First floor elevation of buildings (if applicable).

9. Location of gas lines.

10. Location of water lines, and hydrants or other appurtenances.

11. Location of sanitary sewer lines including the location and size of the proposed service.

12. Location of existing and proposed fencing, landscaping, screening, or other buffers required.
13. Location of streetlights and light fixture details.

REQUIRED SUBMITTAL ITEMS

A complete application for a Site Condominium Subdivision Plan consists of the following:

Application Form:
[ ] One original signed application
[ ] One digital copy of the application (PDF only)
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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

Site Condominium Subdivision Plan:

[] Ten complete stapled 11"x17" paper sets
1 Two complete bound 24"x36" paper sets
[[] One digital set (PDF only)

Digital items to be delivered via email or USB flash drive

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.

REVIEW PROCEDURE

Subject to the standards of § 429.G of the Zoning Ordinance, a proposed Site Condominium Subdivision shall be

reviewed in accordance with § 429.H and generally summarized as follows:
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1. Agency Submittal: The applicant shall provide copies of the proposed site condominium subdivision

planto the following Grand Traverse County Agencies: Health Department (or Department of
Public Works if proposed on municipal water and/or sanitary sewer), Drain Commissioner (or Township
designee), Soil Erosion-Sedimentation Control Director (or Township designee), Road Commission

(or Michigan Department of Transportation if proposed on a state highway), and the Metro Fire Department.

. Independent Review: An independent engineer or other consultant may be hired, at the

applicant’s expense, to review the project and make recommendations to the Township.

. Public Hearing: The Planning Commission shall hold a public hearing on the proposed site

condominium subdivision plan, for the purpose of reviewing and making a recommendation of

approval, approval with conditions, or denial to the Township Board.

. Planning Commission Determination: If the Planning Commission determines that the proposed

plan meets all requirements of this ordinance and the Condominium Act, the Planning
Commission shall recommend approval or approval with conditions of the site condominium
subdivision plan and shall send notice of action taken with comments to the Township Board.
If the Planning Commission determines that the site condominium subdivision plan does not meet
all requirements, the Planning Commission shall state its reason in its official minutes, shall forward
same to the Township Board, and shall recommend disapproval of the plan by the Township Board until
the objections causing disapproval have been changed to meet the requirements of this ordinance and the

Condominium Act.

. Township Board Determination: The Township Board shall approve the site condominium subdivision

plan, with or without conditions, reject the plan and give its reasons, table the proceedings
pending further review or pending changes to the plan to make it acceptable to the Board, or refer that

application back to the Planning Commission for further review and report. SCSP - Form Date: August 24, 2021



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.

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 am/are the registered owner(s) of the lands that

is the subject of this application for a site condominium subdivision.

Owner Signature:
Date:

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.

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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