 Zoning Board of Appeals Application 


WHITEWATER TOWNSHIP 

5777 Vinton Road, PO Box 159

Williamsburg MI 49690

PH (231) 267-5141 Fax (231) 267-9020

Property Information

Parcel Number  ___________________________​​​​​​​​​​​​​​___________________

Address____________________________________________________

Property Owner Information
Name_______________________________________________________

Address_____________________________________________________

Phone____________________________Fax________________________

Applicant Information

Name_______________________________________________________

Address_____________________________________________________

Phone____________________________Fax________________________

Request

Variance______Appeal_______Interpretation______Other_________

Description of request (Use reverse side or attach pages as needed)

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________


I hereby attest that the information on this application form is, to the best of my knowledge, true and accurate.

_____________________________       __________________________

Signature of Applicant                                                                  Date

I hereby grant permission for members of the Zoning Board of Appeals and the Zoning Administrator to enter the above described property for the purposes of gathering information related the this application.

_____________________________        ___________________________

Signature of property owner                                                         Date
APPLICATION TO THE ZONING BOARD OF APPEALS

Filing 

Any interested person, or the person’s authorized agent, may appeal a decision made by the Zoning Administrator, seek a variance from the requirements of the Ordinance or request an interpretation of the Ordinance text or map by submitting the request in writing on a form provided by the Zoning Administrator and upon payment of a fee as established by the Township Board. If filing an appeal, the form must be submitted no more than (30) thirty days from the date of the decision being appealed. A request for a variance or interpretation may be filed with the Zoning Administrator at any time.

Meeting Schedule and placement on the Agenda

The Whitewater Township Zoning Board of Appeals regularly scheduled meeting is the 4th Thursday of every month at 7:00 pm. Applications must by received by the Zoning Administrator and the established fee must be paid no less than (30) thirty days prior to the regularly scheduled meeting date to be placed on the agenda of that meeting. If the applicant wishes, a special meeting may be requested with the submission of an application and payment of the established fee. A special meeting may not be scheduled less than (20) twenty days from the date the application and payment for the special meeting is received.

Notice Requirements

Notice of a Zoning Board of Appeals meeting shall be delivered in person or by first class mail to the governing body’s attorney, any other interested persons, the land owner and adjacent landowners and occupants within (300) three hundred feet, no less than (15) fifteen days prior to the meeting. Notifications will be sent out by the Zoning Administrator.

Variance Standards

All of the following standards must be met to receive approval of a variance:

1. The property cannot be used in conformance with the Ordinance without the requested variance.

2. The problem is to a unique situation not shared in common with nearby property owners

3. Granting the variance would not alter the essential character of the area.

4. The problem requiring the variance was not self created.

5. Any specific standards required in the Ordinance.
Decisions

A quorum of the membership is required to consider any issue and a majority of the total membership is required to pass a motion. Reasonable conditions may be attached to a variance approval. 

Case No._______


Date Rec.______


Fee  $250.00____              








