
            6582 Byron Rd. 
 Zeeland, MI  49464 
Filing Fee: _________________  Phone (616) 772-6701 
  Fax (616772-1857 

 

 

Zeeland Charter 

Township 
CONSTRUCTION REVIEW BOARD APPLICATION  

 

1. Street Address and/or Location of Request:   __________________________________________________  

2. Parcel Identification Number (Tax I.D. No.):  #70-17- ____________________________________________  

3. Applicant’s Name:   __________________________________ Phone Number ________________________  

Address:   ______________________________________________________________________________  
   Street     City    State  Zip 

Fax Number   ______________________________________ Email Address _________________________  

4. Are You:    Property Owner    Owner’s Agent   Contract Purchaser   Option Holder 

5.  Applicant is being represented by:   _____________________ Phone Number ________________________  

Address:  ___________________________________________________________________________  

6. Present Zoning of Parcel _____________________   Present Use of Parcel _________________________  

7. Please use the lines below to state the specific Michigan building code you are seeking exception from and 

reason(s) for the exception request: _________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Please check the description of the action being claimed: 
 

 _____ The true intent of the code has been incorrectly interpreted. 
 
 _____ The provisions of the above cited section(s) do not fully apply. 
 
 _____ An equally good or better form of construction is proposed. 
 

 _____ Other (Please describe in detail) _________________________________________ 
 
 ________________________________________________________________________ 

 
 ________________________________________________________________________ 

• The Construction Review Board meets as needed. 

• Please submit the application along with the $500 filing fee and any supporting documentation.  
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Please describe the grounds for appeal (describe action or decision of the enforcing agency): 
___________________________________________________________________________________ 
___________________________________________________________________________________ 

___________________________________________________________________________________ 
 
The facts presented above are true and correct to the best of my knowledge. 
 
I hereby authorize the submittal of this application and agree to abide by any decision made in response to it. By 
signing below, I hereby give permission for members of the Construction Review Board, Township Board, or 
Township staff to enter my property for the purpose of reviewing my request.  
 
 
Type or Print Your Name Here:   _______________________________________________________________  
 
 
 
 _________________________________________________________________________________________  
Applicant Signature   Date 
 


