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ISABELLA COUNTY 

ZONING BOARD OF APPEALS 

Application for Interpretation 

 
Interpretation (Check One) 

 

Map  Text 

 

APPLICANT INFORMATION: 

 

Name_____________________________________________________________  

 

Address______________________________________________________________________________________ 

 

Phone__________________________________       Fax_________________________________ 

 

TEXT INTERPRETATION 

 

Zoning Ordinance Section: ___________________ 

 

MAP INTERPRETATION 

 

Zoning District(s): ______________  Township: _______________ Section: __________ 

 

 

The nature of the interpretation must clearly state the conditions surrounding the interpretation request: 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

 

___________________________________________  ________________________ 

Signature of Applicant       Date 

 

  


