
 

 

 

 

340 SIXTH STREET, CALUMET, MICHIGAN 49913 
PHONE (906) 337-1713 FAX (906) 337-5964  

EMAIL: manager@villageofcalumet.com  
MEGAN HASELDEN, MANAGER 

 

Zoning Board of Appeals Application 

 Please submit this completed form, along with a fee payment of $25, to the Village 

Manager/Zoning Administrator at Village Hall.   

 

Date Submitted: ________________________Hearing Date: ____________________________ 

Case/Permit #: ________________________ 

 

Applicant Information 

Name: _______________________________________Phone: __________________________ 

Email: _______________________________________________________________________ 

Address: _____________________________________________________________________ 

______________________________________________________________________________ 

Property Information 

Address: _____________________________________________________________________ 

______________________________________________________________________________ 

Parcel #(s): ________________________________________ 

        ________________________________________ 

        ________________________________________ 

 

Zoning: ____________________________________________________________ 

mailto:manager@villageofcalumet.com


Description: ___________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

If applicable, please attach a copy of the site plan, as well as any other relevant documentation, 

to this application.  

 

Reason for Hearing: ____________________________________________________________ 

______________________________________________________________________________ 

_____________________________________________________________________________ 

 

If more space is needed, please include an attachment describing the reason for a hearing.   

  

Signature of Applicant: _____________________________________ 

Date: _______________________________                                     


