
Updated June 2005 

ROBINSON TOWNSHIP 
Ottawa County 

12010 – 120th Avenue, Grand Haven, Michigan  49417 
Phone: (616) 846-2210 / Fax: (616) 846-2369 

______________________________________________________ 
 

 
 

CONSTRUCTION BOARD OF APPEALS 
APPLICATION FOR APPEAL 

________________________________________ 
 

REQUEST FEE: $100.00 
 
Applications must be filled in as complete as possible, signed and be accompanied with the 
entire fee due.  Please include copies of all building application materials; including site plans, 
drawings and all other material to be considered in deciding the appeal.   
 

APPEAL NUMBER: _______________ 
 

IN ACCORDANCE WITH ORDINANCE 94-3 
 
 
REQUIRED APPLICATION INFORMATION  
 
Name of Applicant: ________________________________________________________ 
 
Address of Applicant:  ______________________________________________________ 
 

______________________________________________________ 
 
Phone: ______________________ Fax or email: _______________________________ 
 
If contractor, please provide license number:  ____________________________________ 
 
In name of: ______________________________________________________________ 
 
Robinson Township permit number (if issued): ___________________________________ 
 
Property on which appeal is requested: 
 

Address: __________________________________________________________ 
 

         __________________________________________________________ 
 

Owner: ___________________________________________________________ 
 
          ___________________________________________________________ 



- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
FOR TOWNSHIP OFFICE USE  
 
DATE RECEIVED: ______________ PAYMENT OF: ______________ VIA: CHECK: ______________ CASH: ______________ 

 

Please check the appropriate code you are appealing: 
 
_____ Michigan Building  _____ Michigan Residential 

  
_____ Michigan Electrical  _____ Michigan Plumbing 
 
_____ Michigan Mechanical  _____ other _________________________ 

 
Section(s) of code being appealed: ____________________________________________ 
 
_______________________________________________________________________ 
 
Please check the description of the action being claimed: 
 
 _____ The true intent of the code has been incorrectly interpreted. 
 
 _____ The provisions of the above cited section(s) do not fully apply. 
 
 _____ An equally good or better form of construction is proposed. 
 
 _____ Other (Please describe in detail) ___________________________________ 
 
  ____________________________________________________________ 
 
  ____________________________________________________________ 
 
Please describe the grounds for appeal (describe action or decision of the enforcing agency): 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Please attach any additional support material if you desire. 
 
______________________________  ______________________________ 
Signature of Applicant     Date 
 
______________________________  ______________________________ 
Signature of Applicant     Date 
 
______________________________   
Company      


