
5777 Vinton Road, PO Box 159 � Williamsburg, MI  49690 � PH (231) 267-5141  Fax (231) 267-9020 

Case No.________________ Date Rec._____/____/_____ Fee:  

Date Filed:  _____/_____/_____ 

Tax ID # :__________________  Subdivision: ____________________  Lot #: ___________   Zoning District:_________________  

Flood Plain:___________   Property Address:_______________________________  Year Property was Acquired:______________  

Size of Lot:  Front_______________  Rear:_______________  Side 1:________________  Side 2:__________________ 

Present Use of Property:_________________________                          Past Variances on Property in Question (Y / N) 

If So State Case No. and Resolution of Appeal:_____________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Request Information 

Request:          Dimensional Variance                    Use Variance             Ordinance Interpretation                                           Appeal Zoning Administrator Decision 

Description of Request:_______________________________________________________________________________________ 

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________ 

Square Feet of Existing Structure to be demolished (if any):______________ 

New Structure (Y / N) If So,  Size of Proposed Structure (Square Feet):______________   

New Addition to Existing Structure (Y / N)     If So, 

Size of Addition:____________   Size of Existing Structure______________  Size of Existing Structure + Addition:_____________ 

Ordinance in Question  (if any):_________________________________________________________________________________ 

Owner/Applicant Information 

Owner Name:_______________________________________________________________________________________________ 

Mailing Address:___________________________________  City:_______________________  State:______  Zip:_____________  

Phone:  (_______)_______-____________     Fax:  (_______)_______-____________    E-Mail:_____________________________ 

Applicant (if different from owner):______________________________________________________________________________ 

Mailing Address:___________________________________  City:_______________________  State:______  Zip:_____________ 

Phone:  (_______)_______-____________     Fax:  (_______)_______-____________     E-Mail:____________________________ 

Property Information 


