
ONEIDA CHARTER TOWNSHIP 
ZONING BOARD OF APPEALS 

 
APPLICATION FOR VARIANCE 

 
 
APPLICANT’S NAME________________________________DATE FILED_________________ 
 
PROPERTY ADDRESS_______________________________FILING FEE__________________ 
 
PHONE NUMBER______________________ 
 
DESCRIBE VARIANCE AND REASON FOR REQUEST: 
 
 
 
 
 
APPLICANT’S SIGNATURE____________________________DATE_____________________ 
 
PROPERTY ADDRESS( IF DIFFERENT FROM ABOVE)_______________________________ 
 
A SCALED SITE DRAWING MUST ACCOMPANY THIS APPLICATION. INDICATE LOT LINES, 
EXISTING BUILDINGS AND STRUCTURES, DRIVEWAYS AND PROPOSED CONSTRUCTION. 
 
 
OFFICE USE ONLY 
 
DATE OF HEARING___________________PROPERTY OWNERS NOTIFIED_____________ 
 
ZONING ADMINISTRATOR REVIEWED_______________________ 
APPROVED_________________________BASIS OF FINDINGS_________________________ 
DENIED____________________________    _________________________ 
MODIFIED APPROVAL_______________    _________________________ 
____________________________________   _________________________ 
 
SIGNATURE OF CHAIRMAN______________________________DATE__________________ 
 
 
 


