
Phone 896-8376 ~ Fax 896-7271

Date of Request____________________ Date of Hearing____________________

Name of Applicant___________________________________Phone #______________________

Address of Applicant______________________________________________________________

____________________________________________________________

____________________________________________________________

Type of Variance Requested:

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

By signing this form, I acknowledge that I am legal owner/agent of said property

above and that I have the authority to and that I do give consent to appropriate

officials access to the property to accurately evaluate this request.

Signature of Applicant___________________________________________________

A $350 application fee must accompany this request

All requests MUST include a site plan

Fee does not include any additional engineering, attorney or planning consultant (etc.) fees

70  -  18  -  _______  -  __________  -  ________

Section of Ordinance Pertaining to Request:

Section _________________

ZONING BOARD OF APPEALS

Jamestown Charter Township
2380 Riley Street

Jamestown, Michigan 49427

Application

Parcel For Which Variance Is Requested


