Escrow & Review Application

PROJECT / DEVELOPMENT NAME
Civic Clarity Website Construction

APPLICANT INFORMATION

Name

Address
Michigan
United States

Phone Email
(248) 684-8715 julie@accunet.us

Note: It is the responsibility of the Applicant to maintain up to date contact information with the Township. If the information is
not updated, a refund of the escrow may be delayed or not possible.

PROPERTY INFORMATION

Project Name Parcel
All The Features You Need

Address
Michigan
United States

Current Use Proposed Use

TYPE OF REVIEW
o Other: Escrow to be determined

Define Other

DEVELOPMENT ON PROPERTY

Note: Developed means any area of the property that is not in a natural state, including all asphalt, concrete, and land covered
by structure/roof.

Area (sq. ft.) Currently Developed:

Area (sq. ft.) to be Developed:


mailto:julie@accunet.us

ADDITIONAL SUBMITTAL REQUIREMENTS FOR STORMWATER REVIEW

Stormwater Review

Site Plan, including the following:
Stormwater calculations
Drainage arrows

Soil information

Signed and sealed by licensed Engineer

ALL TO SUBMIT

Complete, signed application form

Escrow check (Escrow checks shall be made payable to “Charter Township

of Garfield”)

Site Plan and supporting documents (for Water/Sewer, Stormwater, and

Private Roads)

INCLUDE THE FOLLOWING
1. PDF to Township Engineer
2. PDF to Township

3. Hard copy to Township

Traffic Impact Report & Other Documents

SUBMITTAL INFORMATION
Submit to:

Township Escrow Coordinator
Charter Township of Garfield

3848 Veterans Drive

Traverse City, Michigan 49684

Upload Files
¢ PROPOSAL-TEMPLATE-Civic-

Clarity.docx

Site Plan Supporting Documents


https://demo.civicclarity.com/index.php?gf-download=2024%2F03%2FPROPOSAL-TEMPLATE-Civic-Clarity.docx&form-id=12&field-id=54&hash=62b8adf9a80c125167f1dae677bf959574cae8071e3ad292f246e71340ce7050
https://demo.civicclarity.com/index.php?gf-download=2024%2F03%2FPROPOSAL-TEMPLATE-Civic-Clarity.docx&form-id=12&field-id=54&hash=62b8adf9a80c125167f1dae677bf959574cae8071e3ad292f246e71340ce7050

AFFIDAVIT

Applicant Signature

S Euauun

Applicant Name Date



