City of Koseoille Variance Request

Building Department

: o T
< §F’ 29777 Gratiot Roseville, MI 48066
Phone: (586) 445-5450 Fax: (586) 445-5478

www.roseville-mi.gov.

VARIANCE REQUEST APPLICATION TO ZONING BOARD OF APPEALS
(Only * items should be completed by petitioner)

This application is appeal to:

__ Vary or modify the provisions of ordinance section
Grant an expectation pursuant to the provision or Ord. Section
Grant special approval pursuant to the provision or Ord. Section
upon the premises know as , Roseville, Michigan in accordance with plans

filed with the Building and/or Engineering Departments.

It is desired to Use Keep Convert Alter Erect a structure on the above descried

premises for:

Approval Requested:

Requirements per Ordinance:

*Name of Business:

*Name of Owner and/or Representative:

*Address of Owner and/or Representative:

*Phone Number:

*Permanent Parcel Number:

STATE OF MICHIGAN, COUNTY OF MACOMB

I hereby depose and say that all of the above statement and the statements contained in the papers

submitted herewith are true and correct.

Subscribed and sworn to before me this day of 20

My commission expires Notary Public

Applicants’ Signature



http://www.rosevile-mi.gov/

DESCRIPTION OF CASE
(Complete all items that apply)

1. Zoning Classification of property

2. Lot dimension Lot area

3. Size of proposed structure :

Height Ground Floor Area

Proposed ground floor area of all structures
4. Cornerlotor __ Interior lot Lot Coverage
5. Use Number of buildings on lot

THE AUTHORITY OF THE BOARD OF APPEALS MAY BE ASCERTAINED BY READING SECTIONS 5
OFACT 20 OF PUBLIC ACTS OF 1921, STATE OF MICHIGAN.

DISPOSITION OF ZONING BOARD OF APPEALS

Date of Meeting:

Approved Denied

Approved with the following stipulations:
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