
 

NOTTAWA TOWNSHIP                                      DATE_______ 

BOARD OF APPEALS 

APPLICATION 

 

Name of Applicant_______________________________________________________________________ 

Please mark          Owner □    Tenant □   Other □ 
 

Address _____________________________________________  Home □ Office □ 

 

Telephone Number_____________________________________ Home □ Office □ 

 

Description of Property 

 

Address_______________________________________________________________________________ 

 

Legal Description   Lot No. ____________________  Subdivision_________________________________ 
 

Assessing Code No. ( if unplatted)__________________________________________________________ 

 

Zoning District__________________________________________________________________________ 

 

Nature of Request 

□  Review an order, requirement, decision or determination of a Township Official charged with interpreting or enforcing provisions 

of Zoning Ordinance # _____ 

□ Request for Interpretation of provision (s) of Zoning Ordinance #_____ 

□  Request for a variance(s) 

 

Details of Request 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

___________________________________ 

Zoning Ordinance Section: ________________________________________________________________ 

Supporting Materials:  Site Plan  □   other □ 
Applicants Signature___________________________________________Date______________________ 

 

--------------------------------------------------------------------------------------------------------------------------------- 

Notifications of Property Owners________________________________  Date______________________ 

Publication in Newspaper            _________________________________Date______________________ 

Fee Amount- $575 

Fee Received________________________________________________   Receipt No________________ 

 

Action Taken by the Board of Appeals____________________________ Date______________________ 
 

Conditions_____________________________________________________________________________ 


