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SITE PLAN REVIEW APPLICATION 
3275 Central Blvd. Hudsonville, MI 49426-1450 

616-669-0200 
www.hudsonville.org 

SITE INFORMATION 
 

PROJECT NAME:  _____________________________________________________________________ 

TOWNSHIP/CITY:  ________________________  SECTION:  _______   QUARTER SECTION:  _________ 

PROJECT ADDRESS:  ______________________________  PARCEL NO.:  ________________________ 

NO. OF ACRES:  _______________   NO. OF LOTS/UNITS (if applicable):  ___________________ 

DEVELOPMENT TYPE:  ___ PLAT   ___ SITE CONDOMINIUM ___ CONDOMINIUM 

      ___ APARTMENTS ___ MOBILE HOME PARK ___ INSTITUTIONAL 

      ___ COMMERCIAL ___ BUSINESS PARK  ___ PUD 

      ___ INDUSTRIAL ___ INDUSTRIAL PARK OTHER: ____________ 

REVIEW TYPE:  ___ PRIVATE    REVIEW TYPE:    ___ PRE-APPLICATION MTG.  

    ___ 433 AGREEMENT       ___ PRELIMINARY PLAT 

    ___ 425 AGREEMENT      ___ CONSTRUCTION DWG.   

CONTACT INFORMATION 
 

DEVELOPER:  _______________________________________ 

MAILING ADDRESS:  _________________________________ 

CITY/STATE/ZIP:  ____________________________________ PHONE:  ________________________ 

CONTACT PERSON:  _________________________________  EMAIL:  _________________________ 
 
ENGINEER:  _________________________________________ 

MAILING ADDRESS:  _________________________________ 

CITY/STATE/ZIP:  ____________________________________ PHONE:  ________________________ 

CONTACT PERSON:  _________________________________  EMAIL:  _________________________ 

 
FEES MUST BE SUBMITTED WITH COMPLETED APPLICATION PRIOR TO PROCESSING 
 

Pre-application Meeting/Requested Site Evaluation:  $__________  
 

Preliminary Plat and Construction Dwg. Review:  County Drain Review: 
 
Submittal Fee:  $__________      Permit Fee:   $__________ 

Resubmittal Fee: $__________      Inspection Fee:    $__________ 

Review Deposit: $__________      Maintenance Fee:  $__________ 
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