
OTSEGO COUNTY BULLDNG DEPARTMENT  
1066 CROSS STREET 

GAYLORD, MICHIGAN 49735  
(989) 731-7400 FAX (989) 731-7429 

  
CONSTRUCTION BOARD OF APPEALS 

APPLICATION FORM 
 
1. APPLICANT (Note: All Correspondence will be sent to this address)  
Note: The applicant is responsible for all fees applicable to this application.  
 
APPLICANT’S NAME: _______________________________________  
 
BUSINESS NAME OR COMPANY: _____________________________  
 
BUSINESS ADDRESS: _____________________________________ PHONE NUMBER________________  
 
      _____________________________________ 
 
________________________________________________________________________________________  
APPLICANT SIGNATURE (Must be an original signature)     DATE 
 
2. PERMIT HOLDER  
NAME (Company or Individual): 
________________________________________________________________________________________  
 
CONTACT PERSON:______________________________________ PHONE NUMBER _________________  
 
ADDRESS: _______________________________________________  
 

        _______________________________________________  
 
3. BUILDING OWNER  
NAME (Company or Individual): _____________________________________________________________  
 
CONTACT PERSON:_____________________________________ PHONE NUMBER _________________  
 
ADDRESS: _______________________________________________  
 

        _______________________________________________  
 
4. BUILDING DATA  
LOCATION: 

ADDRESS: ________________________ TOWNSHIP_______________ PERMIT #________  
 

TAX/PARCEL#______________________________  
 
CONSTRUCTION INFORMATION 

GROSS FLOOR AREA ________________________ 
 

TYPE OF CONSTRUCTION: _____New Building ____Addition ______ Alteration _____Repair  
 
CLASSIFICATION PER BUILDING CODE  
Building Use ____ Construction Type ______ Number. of Occupants ______  Area/Floor _____  
Number of Floors _____  
 



SUMMARY OF APPEAL  
CODE UNDER WHICH APPEAL IS SOUGHT  
__ RES’L BUILDING  __ COM’L BUILDING  __ ELECTRICAL  __ MECHANICAL __ PLUMBING  
 
CODE SECTION(S): 
________________________________________________________________________________________  
 
DESCRIBE IN DETAIL YOUR REASON FOR THIS REQUEST: 
PROVIDE BRIEF STATEMENT OF FACTS AND REASONING AND BASIS OF APPEAL AND DESIRED RELIEF: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
SUPPORTING MATERIAL REQUIRED: 
 SCALED CONSTRUCTION PLANS SUBMITTED (7 COPIES) 
 ANY ADDITIONAL INFORMATION APPLICANT FEELS IS IMPORTANT (7 COPIES) 
 

FOR OFFICE USE ONLY 
 
NOTICE TO HERALD TIMES: ____________ 
NOTICE PUBLISHED (5-15 DAYS AHEAD PER PUBLIC ACT 267 OF 1976): _______________ 
 
APPLICATION FEE RECEIVED :_______ AMOUNT PAID 
 
MEETING DATE___________________________________  
 
 



CONSTRUCTION BOARD OF APPEALS FEE INFORMATION: 
 
DEPOSIT OF $355.00 PER MEETING  
NON-REFUNDABLE APPLICATION FEE $60.00 
 
MEETING COSTS 
PER DIEM $175 PER MEMBER (5 MEMBERS) 
PER DIEM $60 SECRETARY 
MILEAGE TO EACH MEMBER AND SECRETARY 
 
MEETING INFORMATION 
QUORUM OF 3 REQUIRED FOR A MEETING. 
ANY MONEY NOT USED FOR MEETING OTHER THAN THE NON-REFUNDABLE APPLICATION FEE WILL 
BE REFUNDED THROUGH THE COUNTY VOUCHER SYSTEM (APPROXIMATELY TWO WEEKS) 
 
7 COPIES OF ANY PRINTS, DRAWINGS, PHOTO’S AND/OR OTHER PERTINENT INFORMATION MUST 
BE SUPPLIED WITH THE CHECK AND COMPLETELY FILLED OUT APPLICATION. 
 
ALL MEETINGS WILL BE HELD WITHIN 15-30 DAYS OF ACCEPTANCE OF COMPLETE APPLICATION  
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