
Names & addresses of 
other persons or entities 
having a legal or equitable 
interest in the property. 
 

  
APPLICATION FEE:   $250 

DEADLINE:  30 DAYS PRIOR TO THE 4TH WEDNESDAY OF EACH MONTH  

# OF PAGES:          __________ 
 

APPLICANT INFORMATION 

Answer all questions completely.  If more space is needed, number and attach additional pages. 

Applicant Name: __________________________________________ Phone: _________________________ 

Email:  __________________________________________________________________________ 

Organization: __________________________________________________________________________ 

Mailing Address: ___________________________________________________________________ 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

   

PROPERTY INFORMATION 

Address:  __________________________________________________________________________ 

Parcel #: ______________________________  Acres/sq. ft.: _______________.    Zoning: ________ 

 Frontage: ___________________ ft.     Depth: _______________ ft.  Irregular (Y/N) _______  

Required lot line setbacks:            Front: ______________ ft. Back: ________________ ft. Side: _____________ ft. 

Current lot line setbacks:            Front: ______________ ft. Back: ________________ ft. Side: _____________ ft. 

Proposed lot line setbacks:           Front: ______________ ft.    Back: ________________ ft. Side: _____________ ft. 
 

ACTION REQUESTED 

Request is hereby made for permission to: 
 

_______Alter          _______Convert          _______Erect         _______Extend         _______Move         _______Split 
 

contrary to the requirements of section(s) ________________________________________of the Zoning Ordinance. 
 

A SITE PLAN AND/OR BUILDING PLAN MUST BE ATTACHED            _____Site _____ Building 

Present use: __________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Proposed use: _________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Proposed building size:   Height: _________ ft. Width: __________ft. Length:  ___________ft.   

Proposed lot line setbacks:      Front:   __________ft.   Side: ___________ft.  Back:  ___________ ft. 

Has the building inspector or zoning administrator refused a building permit or use permission? _______________ 

For any previous appeals, provide the date, character of appeal and disposition of the same: 

____________________________________________________________________________________ 

_____________________________________________________________________________________________ 

The undersigned hereby authorizes the Laketown Township staff to inspect this site at their discretion. 

 

 

________________________________________________________________                         _________________ 

Applicant signature(s)                 Date 

FOR OFFICE USE 

PV#:          _________________ 

PARCEL #: _________________ 

PMT. DATE: _________________ 

HEARING DATE: _________________ 

ACTION:               

 

APPLICATION 

VARIANCE REQUEST 
ZONING BOARD OF APPEALS 

 
 

Laketown Township 
4338 Beeline Rd. Holland, MI  49423 
616-335-3050 www.laketowntwp.org 


