
Charter Township of Waterford 
5200 Civic Center Drive 

Waterford, MI 48329 
248-674-6250 

 
APPLICATION FOR WETLAND DELINEATION 

 
Escrow Amounts (Please check one): 

  ____ Residential Lot:  $500     ____ Commercial Lot:  $1000 
 

Date:  _________ 
Job Location / Address:  ___________________________________________________ 
Sidwell / Tax I.D. Number:  _________________________________________________ 
 
Applicant’s Name:  _______________________________________________________ 
Address:  _______________________________________________________________ 
Phone Number:  __________________________________________________________ 
 
Please provide a brief description of the proposed activity: ________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
AUTHORIZATION: 
ALL persons having interest in the subject property must sign to authorize filing of the 
application.  Interest includes owners (deed holders) and all parties in any land contract 
or purchase agreement. 
 
1. _____________________________________________________________________ 

Name (Please print)                                                   Address 
 

_____________________________________________________________________ 
  Type of Interest                                                       Signature 
 

 
2. _____________________________________________________________________ 

Name (Please print)                                                   Address 
 

      _____________________________________________________________________ 
  Type of Interest                                                       Signature 
 

CERTIFICATION: 
I certify that all statements, signatures, descriptions and exhibits submitted are true and 
accurate to the best of my knowledge and that I am to file this application and act on 
behalf of the signatories of the above authorization. 
 
Applicants Signature:  ______________________________ Date:  _________________ 
 
 
 
FOR OFFICE USE ONLY: 
Application received: _______ Date submitted: _______ Date inspected: _______ Report received: ______ 


