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Application for Zoning Board of Appeals 

 

A. Property Address for Request 

Street Address_____________________________________________________________ 

Parcel ID# 78-______________________________________________________________ 

Zoning District_______________ 

 

B. Applicant  

Name: ___________________________________________________________________ 

Co. Name: _______________________________________________________________ 

Co. Address: _____________________________________________________________ 

City/State/Zip Code: ______________________________________________________ 

Phone: ___________________________ EMAIL: ________________________________ 

 

C. Property Owner 

Name: ___________________________________________________________________ 

Address: _________________________________________________________________ 

City/State/Zip Code: ______________________________________________________ 

Phone: ___________________________ EMAIL: _________________________________ 

 

 

 

Office Use Only: 
Appeal No.________________ 
Date Filed ________________ 
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D. Ordinance /Variance requested
• Please list the ordinance rejected plans are in violation of, variance you are requesting and short

summary of claim for appeal.

Ordinance Number: ________________________________________________________________________________ 

Variance Request: _________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Owner’s Affidavit 

The undersigned being duly sworn deposes and says that the foregoing statements and answers herein contained 
and accompanied information and date are in all respects true and correct.   

Subscribed and sworn to before me this __________ day of ______________________ 20 ____. 

________________________________________ ______________________________________ 
Notary Public (Waynne County, Michigan) Applicant’s Signature 

My commission expires ______________________ ______________________________________ 
Street Address  

______________________________________ 
City/State   Zip  

Required Items Check List FEES 

Application  Regular Meeting Residential: $200.00 
Plans/Elevations Regular Meeting Com/Ind: $500.00 
Site Plan Special Meeting: $1000.00 
Hardship Letter 
Check for Fee 
Letters of support (if applicable) 

*Please follow guidelines provided when submitting
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