PERMIT NUMEER:

APPLICATION FOR PLANNED UNIT DEVELOPMENT
Georgetown Charter Township
1515 Baldwin St, P.Q. Box 769
Jenison, Mi 49429
616-457-2690 Ext, 228

Final PFUD
Development Plan

8-22-2005
APPLICANT INFORMATION
COMPANY NAME: PHONE:
Eastbrook Development Company 616-455-0200
APPLICANT MAME BIRTHDATE:

Dale Eraker

ADDRESS:

1188 East Paris Ave SE, Suite 100

CITY [ STATE [ ZIP:

Grand Rapids, MI 49546

PROPERTY INFORMATION

COMPANT MAME: PHOME:
Easthrook Development Companv 6l6=-455-0200
OWNER | AGENT NAME TITLE
Dale Eraker President

ADDRES

i
l:n'l

Approximately 3125 Bauer Road

CITY [ STATE T ZIP:

Hudsonville, MI 49426

PARCEL NUMSER:

10-14-09-100-0363 =037; -011; 042

FOMING DISTRICT:

PUD

LEGAL DESCRIPTION:

See plans enclosed herewith

FARCEL SIZE (IM ACRES)
16.8 Acres (Phase 5)

PROJECT INFORMATION

DESCRIBE THE NATURE OF THE PROPOSED PLAMNED UNIT DEVELOPMENT:

Per approved PUD plan (as amended)

CHAFTER 22 IDENT

Per approved PUD plan (as amended)

FIES THE OBJECTIVES TO BE CONSIDERED IN ESTABLISHING A PUD. THESE ARE LISTED IN THE INFORMATION ACCOMPANYING THIS FORM)

IN THE SPACE BELOW OR ON ADDITIONAL PAGES, IF NEEDED, STATE HOW THIS REQUEST CONFORMS TO THE OBJECTIVES.

APPLICATION INFORMATION

SHOULD BE RETAINED BY THE APPLICANT.

i FIES OF A COMPLETE SITE PLAN CONTAINING ALL THE \Fﬂq".'_.-."' “\4 R:._,u RED BY SEC. 22.5 OF THE GEORGETOWN CHARTER TOWNSHIP ZONING
ORI MUST ACCOMPANY THIS APPLICATION FORM, ALONG WITH A

STABLISHED BY THE TOWRNSHIF BOARD. THE ATTACHED INSTRUCTIONS

APPLICANT SIGNATURE

IT I3 THE APPLICANTS RE&F—QJ& BILITY TO MEET THE REUQUIREMENTS OF THE TOWNSHIF ZONING DRDINANCE IM ALL RESPECTS AMD 10 PROVIDE THE
NECESZARY INFORMA T ONT TH Tl‘.l-"-'h.SHIF‘ FOR APPROVAL. COPIES OF THE ORDINANCE MAY BE QETAINED FROM THE CEORGETOWN TOWNSHIP WEBSITE

AT WINW.GTWPICOM.

APPUchr 3|f_‘,H R /
L

nATE&/z.T/C_7

FOR OFFICE USE ONLY

DATE OF PLANNING COMMISSION WORK SESSION:

DATE OF PLANNING COMMISSION MEETING:

DATE OF TOWNSHIP BOARD MEETIMNG: DATE ADVERTISED:

DATE PROPERTY NOTICES WERE SENT




