


RETURN TO: 
Building Department 
City of Southgate 
14400 Dix-Toledo Road 
Southgate, Ml 48185 

Form No. 02 

Case No. BZA. ____ _ 

Date Received, _____ _ 

CITY OF SOUTHGATE 

APPLICATION FOR BOARD OF ZONING APPEALS 

Concerning an appeal to vary or modify certain regulations established in TITLE SIX, commonly referred to as 
· the Zoning Code for the City of Southgate:

TO BE COMPLETED BY THE APPLICANT: 

Owner/Applicant Agent 

Name. _______________ _ Name. _______________ _ 

Address, ______________ _ Address.�. ______________ _ 

(City) (State) (Zip) (City) (State) (Zip) 

Telephone. ______________ _ Telephone. ______________ _ 

Information regarding the site: 

Street Address:. _______________________________ _ 

Major Cross Streets: ______ -,--_______________________ _ 

Parcel No.----------------------------------

Acreage:. ________ Dimensions of Parcel:. __________ Frontage:. _____ _ 

CurrentZoning(pleasecircle): RE R-1 R-1A R-1B RM RO C-1 C-2 C-3 M-1 MH PD P-1 

Current Use:. _________________________________ _ 

Rfi)quested action: 

0 Dimensional Variance Requested Variance:. ___________________ _(For example - Front yard setback from 25 feet to 20 feet.) 

0 Interpretation of the Zoning Ordinance or Map 

D Appeal from the Planning Commission or Zoning Administrator 

0 Other 
Please Specify _________________________ _ 
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Information regarding request: 
I hereby request a hearing before this body to: 

(Please supply detailed information. For example, why you are requesting the proposed action, a complete description of the project, 
how the request is compatible with adjacent land uses and zoning districts, any information you feel is pertinent to your application, etc. 
Feel free to attach additional documents to this application if it will help describe your project or if you need more room than is provided 
below.) 

A SKETCH CLEARLY DEPICTING THE REQUEST MUST BE ATTACHED TO THIS APPLICATION FOR IT 
TO BE VALID. IF REQUESTING A DIMENSIONAL VARIANCE, FORM 02A MUST BE ATTACHED. 

The Applicant / Agent must appear before the Board of Zoning Appeals on ---=:-:-�-------­

(Date) 

1·THE OWNER / AGENT OF THE PROPERTY DESCRIBED ON THIS APPLICATION SUBMIT THAT ALL 
STATEMENTS HEREIN AND IN THE DOCUMENTS PROVIDED ARE TRUE. 

i: 
Signature - Owner I Agent: __________________ ___.Date: _______ _ 

To review your application properly, Board of Zoning Appeals members may need access to the property in 
question. Please initial if permission is given for property access. INITIALS _____ _ 

Fees must be paid at the same time this application is submitted to the City. 

OFFICE USE: 

Date Received: 
-----------

Fee Charged: __________ _ 

Check No.: ___________ _ 

Created on Februa,y 15, 2007 
Revision Record: 

Received By:
--:-

-,--c--,-,---,----------­
(Staffs Name) 

Receipt No.: ________________ _ 



- . .ll.ITACHTOYOURBZAAPPLICATION
AND RETURN TO: Form No. 02A 

Building Department
City of Southgate Case No. BZA 

�----

14400 Dix-Toledo Road
Southgate, MI 48195

Date Received _____ _ 

APPLICATION FOR BOARD OF ZONING APPEALS 

DIMENSIONAL VARIANCE 

The City of Southgate Board of Zoning Appeals is required by state law to support its decisions with evidence 
of "practical difficulty." In order to prove your property is entitled to a variance, please provide answers to the 
following questions: 

1. Why compliance with the Ordinance results in a practical difficulty?

2. Why the problem requiring the variance is unique to your property and not shared by properties in the
same zoning district?

3. Why the problem is not self-inflicted?

4. That the variance is the minimum necessary to permit reasonable use of the property?

5. That the variance, if granted, would not compromise the public health, safety and welfare?

Created on February 15, 2007 
Revision Record: 

' 
• I 
,,

I,

I·
I 

I: 
1, 



. .. 

Criteria for a Variance 

1. That a practical difficulty exists requiring the
variance;

2. The problem requiring the variance is unique to the
property and not shared by properties in the same
zone;

3. The problem is not self-inflicted;

4. The variance is the minimum necessary to permit
reasonable use of the property;

5. The variance, if granted, would not compromise the
public health, safety and welfare. ' I 
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