
GREEN OAK TOWNSHIP 
PLANNING & ZONING DEPARTMENT 
10001 SILVER LAKE ROAD, BRIGHTON, MI 48116 
810 231-1333   fax 810 231-5080 
 

 
 
 

SUBDIVISION VARIANCE 
 
1. Name of Proprietor ___________________________________________ 
 Address ____________________________________________________ 
 Phone # ______________________ Fax # _____________________ 
 
2. Name of Subdivision __________________________________________ 
 
3. Location by Section __________ Range __________ Town ___________ 
 
4. Nature of Variance Requested __________________________________ 
 ___________________________________________________________  
 ___________________________________________________________ 
 ___________________________________________________________  
 ___________________________________________________________ 
 
5. Justification of Variance:  On a separate sheet (s), attach a statement 
explaining which hardship or impracticability provision of Article V of the 
Subdivision Regulations is being involved as justification for this request for 
variance.  A sketch of the area showing the location and other important 
characteristics of the requested variance is also required to be attached hereto. 
 
 
 
The undersigned hereby certifies that the information contained in this 
application, together with the supplemental attached sketch and statement, is 
true and correct. 
 
 
 
_______________________________ ________________________________ 
Proprietor     Date 
 
 
 
Subdivision Variance Review Fee _____________________________________ 
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