
PETITION APPLICATION FORM 
 

Ann Arbor Planning and Development Services 
100 North Fifth Avenue, Sixth Floor 

P.O. Box 8647 
Ann Arbor, Michigan 48107 

(734)994-2800 
FAX (734)994-2798 

 
 
 
Project Name _________________________________________________________________________ 
 
Project Type _________________________________________________________________________ 
 
Property Address and Location ___________________________________________________________ 
 
 
Property Owner _______________________________________________________________________ 
 
Address    _______________________________________________________________________ 
 
    _______________________________________      Telephone (_____)______________ 
 
Email Address    _______________________________________  FAX Number (_____)______________ 
  
 
Petitioner (if other than owner)_____________________________________________________________ 
 
Interest in Property ______________________________________________________________________ 
 
Address    ________________________________________________________________________ 
 
    _______________________________________      Telephone (_____)______________ 
 
Email Address    _______________________________________  FAX Number (_____)______________ 
  
 
Petitioner’s Agent ______________________________________________________________________ 
 
Contact Person ________________________________________________________________________ 
 
Address    ________________________________________________________________________ 
 
    ______________________________________        Telephone (_____)______________ 
 
Email Address    ______________________________________    FAX Number (_____)______________ 
 

 
O F F I C E    U S E    O N L Y 

Total Land Area 
 
 

File Number 
 
 

Filing Date 
 
 

Public Hearing Date 
 
 

Total Fee Paid (See Reverse for Fee Schedule) 
 
 

 
 
ACCEPTED FOR SUBMISSION BY ____________________________________  DATE ________________ 


	O F F I C E    U S E    O N L Y

