Shelby Township Building Department
52700 Van Dyke, Shelby Township, Ml 48316  Phone: (586) 731-5969  Fax: (586) 803-2099

Application for Construction Board of Appeals

A request for a hearing before the Construction Board of Appeals for the Charter Township of Shelby is hereby
made to consider the following (check one): Variance C_] Interpretation—]

I. CODE SECTION INVOLVED O0BUILDING OELECTRICAL OPLUMBING [OMECHANICAL

Il. EXPLAIN REASON FOR REQUEST/INTERPRETATION (Attach any pertinent supporting data, plans, etc.)

lll. LOCATION OF PROPERTY:

Address

Legal Description of Property (lot number, subdivision or metes/bounds)

V. APPLICANT INFORMATION

Name

Telephone
Address City State Zip Code
VI. OWNER INFORMATION (IF DIFFERENT FROM APPLICANT)
Name Telephone
Address City State Zip Code

| hereby certify that this application is authorized by the owner of record and that | have been authorized by the owner to

make this application as his/her authorized agent. All information submitted as a part of this application is accurate to the
best of my knowledge.

Signature of Applicant: Date
Date
Please Print or Type Name Fee
Signature of Legal Owner Rec. #
Date

Please Print or Type Name
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