
GRANT TOWNSHIP 
7942 Wildcat Road 
Jeddo, MI  48032 

County of St. Clair, State of Michigan 
 

APPLICATION TO THE ZONING BOARD OF APPEALS 
The completed original application must be submitted with 5 copies of the pertinent data with the applicable filing fee. 

The applicant, owner, or a representative must be present for the Board to act on the request. DO NOT SUBMIT COPIES OF 
THE APPLICATION; SUBMIT THE ORIGINAL ONLY. DO NOT STAPLE ANY ATTACHMENTS. 

 

Property and Owner/Applicant Information. 
 
Location/Address: _______________________________________________________ Lot/Unit/Map #: ______________________ 
 
Owner Name: __________________________________________________________ Phone: _____________________________ 
 
Mailing Address: ________________________________________________________ Alt Ph: _____________________________ 
 
If different from owner- 
 
Applicant Name: ________________________________________________________ Phone: _____________________________ 
 
Mailing Address: ________________________________________________________ Alt Ph: _____________________________ 
 

Description of Appeal. 
Provide a detailed description of the appeal. Incomplete requests will be returned to the applicant for completion and may postpone the hearing date. 
 
Ordinance Number or Section: _____________________________________________ Zoning District: ______________________ 
 
Surrounding Property Zoning:    N: ________ S: ________ E: ________ W: ________ Master Plan 

Designation: _________________________ 
Proposed: (Plot plan MUST be attached) 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
Reason for request: 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
The undersigned deposes that foregoing statements, answers, and accompanying information are true and correct and grants 
permission for authorized township representatives, Zoning Board of Appeals members and the Zoning Administrator to 
enter the above described property/properties for the purposes of gathering information related to this application. 
 
____________________________________  ________________  ____________________________________  ________________ 
                  Signature of Owner                 Date            Signature of Applicant        Date 
 

FOR OFFICE USE ONLY 
Request: 

 
 
 
Public Hearing Date: Publication Date (not less than 15 days): Decision: Expiration Date of Approval: 

 

ZBA Request filing fee:   $350 
(Fee must be submitted 

with the request) 

For office use only 
Parcel#:  _______-__________-________ 
File #:  ____________________________ 
Type:  _____________________________
  


