
ZP  Fee $ __________ 

Nuisance Vegetation 
Application 

Pittsfield Charter Township  

Department of Utilities & Municipal Services 
6201 West Michigan Avenue, Ann Arbor, MI  48108 
Phone: (734) 822-3130  Fax: (734) 944-1103 
Website: www.pittsfield-mi.gov  Email: planning@pittsfield-mi.gov 

(Please Print) 

 
__________________    _______________________________ 
Street Number               Street Name 
 
 
__________________  _____________     _______________ 
City    State        Zip 
 

 
Parcel I.D. #  12 -____ - ____ - _____   Zoning District:_______ 
 

Property Information   
 

(Please Print) 

 
______________________________________________________ (______)_________________________________ 
Applicant’s Name          Contact Number 
 
 

_______________________________  _____________________ __________________       __________________ 
Address     City    State           Zip 
 

______________________________________________________ ________________________________________ 
Applicant’s Signature       Date 

Applicant Information (to be filled out if the Applicant is not the Property Owner)   

 

 

(Please Print) 
 

______________________________________________________        (_______)________________________________ 
Property Owner’s Name        Contact Number                                                             
 

_______________________________  _____________________ __________________       __________________ 
Address     City    State           Zip 
 

______________________________________________________ ________________________________________ 
Property Owner’s Signature      Date 

Property Owner Information    

 

 

 

Nuisance Vegetation Application 
Page 1 of 2 

Time Stamp 

Received By: 
_____________________ 

(Initials) 

:: Office Use ::  

      $250 application fee (must be paid by cash or check when  

      application is submitted). Fee is non-refundable 
 

      Completed Application Form 
 

      Proposed Method of Removal (Mowing/cutting, dreading,  
 chemical treatment) 
 

      Legal Description 
 

 Proposed Schedule 
 

 Proposed Method of Disposal of Any Material Removed 
 

  

Applicant Requirement Checklist   

 

Approved Denied             ___________________________________________________     ____________________ 
                                Approved or Denied by       Date  
 
Comments/Stipulations:________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

:: OFFICE USE ONLY ::   

 

 



Revised 3/18/2016 Natural Lawn Permit Application 
Page 2 of 3 

 

A Written Statement of Appeal to the above Denial was received from the Property Owner on: ______________________ 
 
This appeal was      Approved        Denied by the Township Board of Trustees on: ________________________________ 
 

Appeal of Denial Request 

 

Approved Denied             ___________________________________________________     ____________________ 
                                Approved or Denied by       Date  
 
Comments/Stipulations:________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 
 

:: OFFICE USE ONLY ::   
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