Application # INT
CALEDONIA TOWNSHIP
APPLICATION TO INTERPRETATION OF ZONING ORDINANCE PROVISION BY
THE ZONING BOARD OF APPEALS
Applicant Information:

Name:
Address:

Telephone: Fax: E-mail:

Provision of the Zoning Ordinance that the Applicant is Requesting an Appeal From:

e Attach an explanation of how you feel the provision should be interpreted and why, or if
you do not have an opinion with regards to what the interpretation should be, what you
feel the issues involving the interpretation are.

e Attach any supporting documentation. Be aware then any documentation you provide
will be kept by the Township for their records.
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| certify that the information provided for this application is true and accurate:

’Applicant’s Signature: ‘
‘ Date: ‘

TO BE FILLED OUT BY ZONING OFFICIAL

Date Complete Application Received: Fee Paid:

Application Accepted:

Zoning Official, Caledonia Township

SEE INFORMATION ON BACK




APPLICATION INFORMATION

[0 Complete application must be RECEIVED BY THE ZONING ADMINISTRATOR at least 21 days prior
to the ZBA meeting at which the application is to be reviewed. A complete application includes:
O A completed and signed application form
O An explanation of the provision for which an interpretation is being requested

[0 An applicant may request a special meeting of the planning commission to consider their
interpretation request, but due to notice requirements a special meeting cannot be scheduled for at
least 15 days after application.
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Special Zoning Board of Appeals Meeting .........cccooiiiiiiiiiiniieeee e $40/per ZBA member attending

APPLICATION W/FEE MAY BE MAIL OR HAND DELIVERED TO:

Caledonia Planning & Zoning Department
135 N State Road

Owosso, Michigan

48867

PHONE (586) 280-9915
E-MAIL bjonas@rowepsc.com

MEETINGS

Regular Township Zoning Board of Appeals meetings are held the 1st Wednesday of each month at 7:00
p.m.



