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Charter Township of Orion 
Planning Division 
2525 Joslyn Rd., Lake Orion MI 48360 
P: 248-391-0304 ext. 154; F: 248-391-1454 

PC #  

 
 

  

 

Charter Township of Orion  

Engineering Plan Review Application 
 

Project Name:   

General Project Location:  Address:  

Sidwell Number(s):  

Project Description:  

Estimated Cost of Labor and Material (Submit a detailed sealed cost estimate) $   

ENGINEERING PLAN REVIEW FEES (Due at time of application, along with 2 sets of sealed plans) 

$400 filing fee + 1.75% of *estimated construction cost ($1,000 minimum) $   
*It is agreed that the Township has the right to request additional money for plan review upon review of the estimated cost of construction 
presented.  
Note: Above fees applicable for first and second reviews only. Additional reviews will be billed at 1/3 the initial review fee. 
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Name:___________________________________________Signature:_____________________________________________ 

Business Name:___________________________________________Address________________________________________ 

City: ________________________State:________ Zip Code:______________ Phone Number:_________________________ 

Cell:______________________ Fax:_____________________ Email:______________________________________________ 

En
gi

n
e

e
r 

 

Name:___________________________________________Signature:_____________________________________________ 

Business Name:___________________________________________Address________________________________________ 

City: ________________________State:________ Zip Code:______________ Phone Number:_________________________ 

Cell:______________________ Fax:_____________________ Email:______________________________________________ 
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Name:___________________________________________Signature:_____________________________________________ 

Business Name:___________________________________________Address________________________________________ 

City: ________________________State:________ Zip Code:______________ Phone Number:_________________________ 

Cell:______________________ Fax:_____________________ Email:______________________________________________ 
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Date Filed:___________________ Fee Paid:_____________________ Receipt Number:________________________ 
SESC Number:_____________________  

 


