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MACOMB TOWNSHIP 
54111 Broughton Road • Macomb, MI 48042 

 586-992-0710 Ext. 7103 • PlanDropBox@macomb-mi.gov  

www.macomb-mi.gov 

 

 

APPLICATION PACKET FOR: 

ADDRESSING FOR 
COMMON SPACE 

 
APPLICANTS TAKE NOTE OF THE FOLLOWING: 

 
All applications must contain each page from this application packet, including the checklist and 
any unused pages.  If your application does not include all the items, it will not be processed by 

the Planning Department. 
 
 

Please use only the forms provided with this application. 
No other forms, however similar, will be accepted. 

 
 

If you would like to meet with staff before submitting any application, please call or email us to 
schedule a meeting. We can be reached at 586-992-0710 Ext. 7103 or PlanDropBox@macomb-mi.gov. 
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ADDRESSING APPLICATION 

COMMON SPACE 
 
This application must be accompanied by all items listed in the checklist below. This application shall 
be completed and submitted electronically via email to PlanDropBox@macomb-mi.gov and shall include 
a PDF of the application. 
 
Once the complete package is received, the submittal will be reviewed.  If additional information is 
required, Planning Department staff will contact you via email or phone with additional instructions. 

Please initial below to indicate that each required item is being submitted.   

_________ 
Initial 

Completed Application. Incomplete applications or missing pages will not be accepted. 
 

_________ 
Initial 

Blank Address Map. Map should match the approved plan, feature all lot or unit numbers, and 
indicate which common space areas are in need of an address. 
 

_________ 
Initial 

 

Coordination with Building and Public Works. By initialing this line, you confirm that final 
locations meters and other features to be installed within any common areas will be approved 
by the applicable Township Departments. 
 

_________ 
Initial 

 

I have attached Written Approval from the Water & Sewer Department Superintendent 
verifying the location (WATER METER ONLY). 
 
 

Permanent Parcel Number 08 -          -              -             .   
 
Development Name              
 

Location of Property              
     (for example: the north side of 23 Mile Road and ¼ mile east of Romeo Plank Road)  
 

Applicant Name        Phone      

Address               

City       State    Zip Code    

Email                

Applicant Signature              

Legal Owner of Property      Phone       
        (Print Owner’s Name) 
 

Address               
 
City        State  Zip Code     

Email                

Legal Owner Signature             
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