
ALMONT TOWNSHIP APPLICATION FOR ADDRESSING 
819 N. MAIN STREET, ALMONT MI  48003 

PHONE NO. 810-798-8521/FAX NO. 810-798-7097 

www.almonttownship.org 
 

FEE AMOUNT $_60.00      CHECK/CASH.    

                                                                                                                           

   DATE RECEIVED         

                                                              

PERSON REQUESTING ADDRESSING 

                                                                                                                                                                                                         

NAME         _  PHONE NO.                                                        

 

MAILING ADDRESS       ___                

 

CITY          STATE     ZIP       

                                                          

PROPERTY LOCATION: 

 

Road or Street             

 

Between             &          

 

On the (circle one) NORTH   SOUTH   WEST   EAST side of the road 

 

SUBMISSION SHALL INCLUDE: 

 

( ) PROOF OF OWNERSHIP (Land Documents) 

( ) LEGAL DESCRIPTION OF PROPERTY 

( ) SITE PLAN (See attached instructions) 

 

TAX\PROPERTY NUMBER 44-001          

                                          

SUBDIVISION NAME                    LOT NO.           

 

ADDRESS ASSIGNED            

ADDRESS MUST BE POSTED ON PROPERTY SO THAT IT IS 

VISABLE FROM THE ROAD. 

Almont Twp. Bldg. Dept. FILED UNDER:  inspection request   Amended 08/11/2017        Effective 5/1/09 

 

 

 

 

 

 

 

 

 

 

http://www.almonttownship.org/


ALMONT TOWNSHIP  

APPLICATION FOR PLOT PLAN APPROVAL 
819 N. Main Street, Almont, Michigan 48003 

Phone 810-798-8521 / Fax 810-798-7097 

www.almonttownship.org 

  

 

 

Fee Amount: $__ ________   Cash/Check No. _____________ Date:  ____________    

 

 

PERSON(S) REQUESTING PLOT PLAN APPROVAL: 

 

Name:    _______________________________________ Phone No. _________________ 

 

Mailing Address:    ________________________________________________________  _ 

 

City: ___________  _____________ State: ___________________ Zip:  _____________ 

 

 

 

PROPERTY LOCATION: 

 

Address (if assigned): _____          ________________________________________________ 

 

Section: __________ between __________             ___________&______              _________________ 

 

On the ____________ side of the street 

 

 

PLEASE SUBMIT THE FOLLOWING INFORMATION: 

 

[   ] Proof of Ownership (land documents)  [   ] Twp. Engineer’s Approval (if applicable) 

 

[   ] Legal Description of Property   [   ] Plot Plan (See Attached Instructions) 

 

Tax Code Number:  44-001- ________________________________________________ 

 

Subdivision/Development Name ____________________________________________ 

 

Lot No.: ______________ 

 

 

Please Note:  The Township Building Administrator and/or Engineer 

reserve the right to require a signed and sealed engineering 

topographical drawing showing all of the items on the attached exhibit 

and any other pertinent information they feel is essential to their review 

and inspections of said site.         
 

Almont Twp. Bldg. Depart.    

Filed under: inspection request form                                                                                       

Amended 5/1/2009 

Effective 5/1/09 

 

http://www.almonttownship.com/


 

 


