TOWNSHIP OF CONCORD
JACKSON COUNTY, MICHIGAN

REQUEST FOR VARIANCE

Date Submitted:

Applicant(s) Name:

Current Address:

City/State/Zip:

Phone: Email: @,

Address of subject property:

1. Zoning Compliance permit number:

2. Zoning district of property: AG Res.DComm.DInd.DMix. |:|

3. Type of variance requested: (explain)

Non-compliant Setback:

Use:

Other:

APPLICANT(S).

Signature(s)
FEE: $300.00 Payable to Concord Township
EEEEEEEEEEEEEENEEEEEEEEEEEEEEEEEEEEEEEEEER

Twp. Supv.: Date:

4. Planning Committee Hearing Date:

5. Property Owners Within 300’ Notified? Yes( ) No ( )

6. Paper & Date of Publication:

7. Variance: grantedlj refused Dif refused, reason(s)

Twp. Supv.: Date:

Rev,: 12/01/2021 APC
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