MACOMB TOWNSHIP TEL: (586) 992-0710
54111 BROUGHTON ROAD FAX: (586) 992-0720
MACOMB MI 48042

BUILDING BOARD OF APPEALS APPLICATION
FEES-COMMERICAL/INDUSTRIAL/MULTI-FAMILY $250.00 SINGLE FAMILY $150.00

AUTHORITY: 1972 PA 230
COMPLETION: VOLUNTARY

PROPERTY INFORMATION PENALTY: APPEAL WIL NOT BE HEARD

PROPERTY ADDRESS TELEPHONE NUMBER

NAME OF PERMIT HOLDER OR APPLICANT

APPLICANT ADDRESS cITy STATE ZIP

BUILDING DATA

GROSS FLOOR AREA

NEW BUILDING ADDITION ALTERATION

CLASSIFICTION PER BUILDING CODE (IF APPLICABLE)

BUILDING USE CONSTRUCTION TYPE OCCUPANCY LOAD AREA/FLOOR # OF FLOORS

APPLICABLE CODE

COMMERICAL RESIDENTIAL ELECTRICAL MECHANICAL PLUMBING

FENCE ZONING

CODE SECTION(S)

DESIRED RELIEF (STATE BRIEFLY)

BASIS OF APPEAL (STATE BRIEFLY)

REASON FOR APPEAL (PER: MBC, MRC or IPMC)

THE TRUE INTENT OF THE CODE OR THE RULES GOVERNING CONSTRUCIION HAVE BEEN INCORRECTLY INTERREPTED
THE PROVISIONS OF THE CODE DO NOT APPLY
AN EQUAL OR BETTER FORM OF CONSTRUCION IS PROPOSED

Please submit six (6) copies of all documents with this application.

Note: all applications must have a brief letter included explaining your reasons for requesting an appeal, along with buidling and site plans, if
applicable. Letters for appeals from Code Sections must explain the reason for your request, which Code Section(s) are in question, and why you
feel those Code Section(s) have been interpreted incorrectly and explanatin of your solution to provide an equal or better means of compliance,
or the reason why you feel the Code Section(s) do not apply to your case. Letters of appeals from Macomb Township Ordinance requirements
must explain the reason for the request for appeal and why you feel special circumstances exist at your site that require an exception to the
Ordinance requirements. Please include any supporting doccuments you wish to be considered and copies of anything you have received from
Macomb Township. Note: You have the right to appeal Macomb Township's Building Board of Appeals decision to the State of Michigan. If you
choose to appeal this decision, then application must be made within 10 days in accordance with Section 16 of 1972 PA 230 at Michigan
Department of Labor & Economic Growth, Bureau of Construction Codes, PO Box 30255, Lansing, M1 48909 www. Michigan.gov/bcc

SIG NATU RE (SIGNATURE OF OWNER, PERMIT HOLDER OR APPLICANT)

The undersigned acknowledges reading and understanding of this application

X




