
Negaunee Township
Appeal of Administrative Decision Checklist

      FILE #________________

• Completed and signed request for interpretation

• Public Hearing Notice

• Documentation of decision

References:

Article XIV Zoning Board of Appeals

Article XII Administration and Enforcement

Section 903 Site Plans for Single and Two Family Dwelling Residential Accessory Uses and
Structures for Recreation Structures

Section 904 Site Plans for Commercial, Industrial and Multiple Family Development

Section 1006 Appeals

Section 1406 Appeals



Negaunee Township
Appeal of Administrative Decision

Applicant For Zoning Administrator Use Only

Mailing Address File # Date

City Receipt #

State/Zip Hearing Date

Daytime Phone Tax Code

Statement of why this appeal is requested:

________________________________________________________________________________________
____

________________________________________________________________________________________
____

________________________________________________________________________________________
____

________________________________________________________________________________________
____

________________________________________________________________________________________
____

________________________________________________________________________________________
____

________________________________________________________________________________________
____

________________________________________________________________________________________
____

Applicable section(s) of the zoning
ordinance________________________________________________________

_______________________ _______________________________________________
__

                    Date                                                                                   Signature of Applicant



ZONING BOARD OF APPEALS ACTION

• Appeal Upheld • Appeal Denied

REMARKS_______________________________________________________________________________
____

________________________________________________________________________________________
____

________________________________________________________________________________________
____

________________________________________________________________________________________
____

___________________________________________________________ ____________________
_

Signature, Chair of Zoning Board of Appeals Date


