
 
 
 
 
 
 
   

 
VARIANCE APPLICATION 

 
To:   The Alaiedon Township Zoning Board of Appeals: 
 
I / We, ________________________________________________________________________, title  
 

holder(s) of the property located at:  Address:___________________________________________ 
 

Tax I.D # _______________________________ request to have the Zoning Board of Appeals hear the 
appeal of the above owners for the described property below: 
 

___________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
 
The Property is currently Zoned: _______________________________  
 
____________________________________________________________________________________ 
 
 
Reason for the Variance Request: _______________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
Fee Paid:  $___________    ______________________________ 
       Signature of Applicant 
 
       Date:  _________________________ 
 

Address  _______________________ 
 
Received By: __________________        _______________________  
  Date       
                     Phone:  _______________________ 

Alaiedon Township 
 

2021 W. Holt Road 
Mason, MI  48854 

Ph: 517-676-9277 
Fx:  517-676-9332 


