
Armada Township – Macomb County – Michigan 

23121 East Main Street, Armada, MI  48005 

Zoning Board of Appeals Application #_______________________________ 

 
This section for the applicant to fill in:  

 

I/we ________________________________________________of___________________________________________ 

 

Hereby appeal to the Zoning Board of Appeals, the rulings of: 

 

(     ) Zoning Ordinance                                                 (     ) Inspector                                    (     ) Township Board  

 

If ruling was made by inspector and/or township board, include the date of the ruling:_____________________________ 

Address of property involved:__________________________________________________________________________ 

Legal description:___________________________________________________________________________________ 

Zoning of property: _________________________________________________________________________________ 

Current use of property:______________________________________________________________________________ 

 

Provisions of the zoning ordinance appealed. Indicate the article, section, subsection and page number of the zoning 

ordinance being appealed. Do not quote the ordinance:______________________________________________________ 

__________________________________________________________________________________________________ 

 

Type of Appeal – Appeal is made herewith for:  

(     ) A variance from the zoning ordinance 

(     ) A temporary use permit 

(     ) An interpretation of the zoning ordinance  

This appeal is made for the following reasons: ____________________________________________________________ 

__________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

 

 

 

 

This section for the Zoning Board of Appeals use only 

 

At a meeting of the Zoning Board of Appeals held on this date: ______________________________________________ 

The above described appeal was considered and the request was:  

 

(     ) Granted                                                            (     ) Denied 

For the following reasons: ___________________________________________________________________________ 

_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 

Requested interpretation: ____________________________________________________________________________ 

_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 

Zoning Board of Appeals Chairman: ___________________________________________________________________ 

Name Address 

This section for township office use only 
 

Fee received __________________________________Received by_________________________________________ 

Site plan received ______________________________Affidavit received____________________________________ 

Notices sent___________________________________Applicant notified____________________________________ 

Notice published: ______________________________Name of paper_______________________________________ 

Please note: This application must be filed in triplicate with a copy for the inspector, ZBA chairman and the applicant. 


