
APPLICATION FOR HEARING 

BIRMINGHAM TOWNSHIP 

ZONING HEARING BOARD 

APPLICANT __________________________________________________________________________________ 

     (If not owner, list name below) 

ADDRESS ___________________________________________________  PHONE ________________________ 

PARCEL NO. _________________________________________  EMAIL ________________________________ 

OWNER ______________________________________________ EMAIL________________________________ 

ADDRESS ___________________________________________________  PHONE ________________________ 

ATTORNEY __________________________________________  EMAIL ________________________________ 

     (If applicable) 

ADDRESS ___________________________________________________  PHONE ________________________ 

ZONING CLASSIFICATION ____________________ LOT SIZE (acreage) _______ 
       (Of property in question)  

PURPOSE OF APPLICATION (Check one): 

 _____ Variance  _____ Extension of Non-conforming Use 

_____ Special Exception  _____ Appeal from Zoning Officer’s Decision 

_____ Other (Explain):  

______________________________________________________________________
______________________________________________________________________

An 11x17 copy of the plan for the proposed use must be included. If the Zoning Officer denied the zoning permit, a 
copy of his denial letter must also be included.

State why you feel the Zoning Hearing Board should grant you a variance or special exception and state the 

applicable ordinance section number: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

I hearby certify that the statements contained herein are true and correct to the best of my knowledge and belief. I 

understand that if I knowingly make false statements herein, I am subject to such penalties as may be prescribed by 

law or ordinance. I understand that a notice of the scheduled hearing date will be posted for public view on the 

affected land. 

Signature ______________________________________________ 

 (Applicant) 

 Signature _______________________________________________ 

 (Property owner if different from applicant) 

NOTE: Check or money order in the amount of $1,500 payable to Birmingham Township must accompany each 

application. This amount represents a non-refundable fee of $500 and a minimum deposit of $1,000 toward expenses 

associated with the hearing. A statement will be issued at the end of the process showing any other amounts due. For 

each continued hearing a fee of $200 amount will be required.
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