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ZONING BOARD OF APPEALS
APPLICATION

PURSUANT TO THE CLAM LAKE TOWNSHIP ZONING ORDINANCE, I HEREBY MAKE APPLICATION TO APPEAL THE RULING OF THE ZONING ADMINISTRATOR CONCERNING THE ABOVE ZONING ORDINANCE.

TAX ROLL NUMBER:	__________________________________

DATE:			__________________________________

PROPERTY ADDRESS:	_______________________________________________________________

PROPERTY OWNER:	__________________________________	LEGAL DESCRIPTION: ______

ADDRESS:		__________________________________	________________________

			__________________________________	________________________

TELEPHONE:		__________________________________	________________________

PRESENT ZONING:	__________________________________	________________________

PRESENT USE:		__________________________________	________________________

LOT FRONTAGE:	____________	DEPTH:	______________	________________________

REQUESTED VARIANCE WOULD ALLOW:	__________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
ATTACH A SEPARATE SHEET IF NECESSARY

I HEREBY CERTIFY THE ABOVE STATEMENTS AND INFORMATION ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.


_____________________________________	 ____________________________________________
SIGNATURE OF APPLICANT			SIGNATURE OF OWNER(IF DIFFERENT THAN APPLICANT)

ATTACH TO THIS FORM A PLOT PLAN.  SHOW PROPOSED AS WELL AS EXISTING BUILDINGS AND INCLUDE THEIR DIMENSIONS.  SHOW THE DISTANCES BETWEEN ALL BUILDINGS AND LOT LINES.  SHOW ANY NEIGHBORING BUILDINGS THAT MAY BE IMPACTED BY A DIMENTIONAL REQUEST.
