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APPLICATION FOR INTERPRETATION OR APPEAL 

1. Applicant’s Name:   ______________________________ Phone Number ______________________________  

Address:   ________________________________________________________________________________  
   Street     City    State  Zip 

Fax Number   __________________________________ Email Address ______________________________  

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

3.  Applicant is being represented by:   __________________________ Phone Number _____________________  

Address:  ________________________________________________________________________________  

4. Street address and/or location subject to appeal or interpretation (if applicable):  _________________________  

 ________________________________________________________________________________________  

Parcel Identification Number (Tax I.D. No.):  #  ___________________________________________________  

Present Zoning of Parcel: _______________________   Present Use of Parcel:  _______________________  

5. Action requested:  

� Interpretation of the Zoning Ordinance.  Indicate the section in question and the nature of the request (attach 
additional materials if needed): ____________________________________________________________  

 ____________________________________________________________________________________  

� Interpretation of the Zoning Map. Describe the nature of the request (attach additional materials if needed):  
  _____________________________________________________________________________________ 

 _____________________________________________________________________________________  

� Appeal of an administrative decision of the Zoning Administrator and/or Planning Commission. Describe the 
nature of the appeal (attach additional materials if needed):  

  _____________________________________________________________________________________ 

 _____________________________________________________________________________________  

6. Ruling sought and justification:  
What is the desired ruling by the Ontwa Township Zoning Board of Appeals? Please specifically state the reason 
for this request (attach additional materials if needed). 

  _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 

 _______________________________________________________________________________________  

The facts presented above and on the following page(s) are true and correct to the best of my knowledge. 

Signature:  ___________________________________________  Date:   _____________________________________  

Type or Print Your Name Here:   ______________________________________________________________________  

Property Owner Approval: As owner I hereby authorize the submittal of this application and agree to abide by any decision 
made in response to it. I further agree to permit members of the Zoning Board of Appeals, Planning Commission, Township 
Board, and other authorized Township officials to enter the above-mentioned property. 

  
 Owner Date 


