
PLANNED UNIT DEVELOPMENT ATTACHMENT
CITY OF SOUTH HAVEN
BUILDING DEPARTMENT

539 PHOENIX STREET, SOUTH HAVEN, MICHIGAN 49090
FOR INFORMATION CALL 269-637-0760

Project Address: ______________________________  Applicant: ________________________________________

Project Description: ______________________________________________________________________________

Zoning District: _______________________________  Property Tax Code: ________________________________

Proposed Use(s): ________________________________________________________________________________

Section Number which permits this use: _____________________________________________________________

This request is for a:
□ New Planned Unit Development
□ Amendment of Existing Planned Unit Development

Sec. 1302: Number of Dwelling Units: ______ Number of Acres on Site: ______ Dwelling Units/Acre: __________

Total Open Space Provided (sq. ft.): _____________ Open Space Provided per Unit (sq. ft.): __________________

Sec. 1303.3: Is all land under the control of the applicant? YES

Does the Open Space meet all of the requirements of Section 1307? YES 

Condominium Subdivisions:

Is the proposed project a Condominium Subdivision (site condominium)? YES NO

If yes, does it meet the standards in Section 1740? YES

Section 1305 lists General Standards for Planned Unit Developments.  Please comment on how the proposal will 
meet these standards.

Applicant Signature                                                                                                                        Date:                             

Rev. 2/08
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