
 

 
 

City of Midland 
Application for Planned Unit Development 

 
Submission Date: _____________________ 
 
Property Owner: ______________________________________________________ 
Mailing Address: ______________________________________________________ 
Phone number: (____)________________     Cell phone: (____)________________ 
Email address: ___________________________ Fax: (____) _________________ 
Owner’s Signature: _____________________________________________ 
 
Applicant Name (if not owner): ___________________________________________ 
Mailing Address: ______________________________________________________ 
Phone number: (____)________________     Cell phone: (____)________________ 
Email address: ___________________________ Fax: (____) _________________ 
Applicant’s Signature (if not owner): ______________________________________ 
 
Architect, Engineer, Attorney or other professionals associated with the project: 
Contact:______________________________________ 
Address: ____________________________________________________________ 
Phone number: (____)________________     Cell phone: (____)________________ 
Email address: ___________________________ Fax: (____) _________________ 
 
Address of property: _____________________________________________________ 
Tax ID Number (parcel code): ____-____-____-______ 
Legal description of property (or attach to application): __________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
Lot Area: ______________ Lot Depth: ______________ Lot Width: ________________ 
Current zoning of parcel: ______ Current use of parcel: __________________________ 
Proposed use of parcel: ___________________________________________________ 
______________________________________________________________________
Name of proposed development (if applicable): ________________________________ 
 
Name of proposed buildings to be constructed: ________________________________ 
 

Square feet of gross: __________ Square feet of usable floor area: __________ 
 Number of permanent employees (if applicable): __________________ 
  

 
These materials shall be submitted to the City Planning Department at least twenty-eight 
(28) days prior to the Planning Commission meeting at which the review is requested. 
 
A Planned Unit Development fee of $225 payable to the City of Midland.  

Planning & Community Development
To use form fields, simply place your cursor in the first line and begin typing. To go to the next field, hit the Tab key on your computer keyboard. Once complete, print out the form, sign it, and mail it to the City of Midland Planning Department, 333 W. Ellsworth St., Midland, MI 48640, or fax it to 989-837-5731. To close this window, click in the upper corner of this note.
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