
Mussey Township 
135 N. Main Street, Capac, MI 48014 
Phone: (810) 395-4915 Fax: (810) 395-7182 
 

Application for Zoning Variance 
 

Applications will not be accepted if not complete and all fees are collected.  All materials must 
be submitted 15 days prior to ZBA meeting.  ZBA meetings are held on an as needed basis and 
will be scheduled in a timely fashion. 

 
Parcel # _________________________________  
 
Property Address: ______________________________________________________________ 
 
Owner’s Name: _________________________________________________________________ 
Proof of ownership must be submitted 
 
Phone: __________________________________   Fax: _________________________________ 
 
Email: ________________________________________________________________________ 
 
Dimension of Property (Width x Length) _____________________________________________ 
 
Total Acreage: ____________________________ Frontage on Road: ______________________ 
Attached copy of legal description 
 
Description of variance requested from the provisions of the Mussey Township Zoning 
Ordinance: ____________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
 
Signature of Legal Owner: ________________________________________________________ 
 
Date: ______________________________________                                                       
 
 
Zoning Board of Appeals Fee   $ 350.00 
Planning Review Fee    $ 195.00 
    
 



To be completed by the office 
 
Date received by the Township Representative: _______________________________________ 
 
Received by: ___________________________________________________________________ 
 
Zoning Board of Appeals Fee ______________________  
 
Date of ZBA Meeting ______________________________________________ 
 
ZBA Chairperson: _________________________________________________ 
 
Action Date: ________________________ Approved ______   Denied ______ 
 


