VILLAGE OF LAURIUM

ZONING BOARD OF APPEALS 310 Hecla Street, Laurium, MI 49913

www.Laurium.net

Zoning Board of Appeals Application Form

Please use this form to express your interest in serving on the Zoning Board of Appeals for the
Village of Laurium. You may attach additional material if you wish. Completed applications are

public documents and are subject to the Michigan Freedom of Information Act and are kept on
file for six months

Applicant Name:

Email:

Phone Number:

Home Address (Street, City, State, ZIP):

Occupation:

Are you a business owner in the Village of Laurium? YES NO
If yes, provide name and address of business:

Highest level of education & institution obtained:

Please describe your credentials or attach a resume:



VILLAGE OF LAURIUM
ZONING BOARD OF APPEALS 310 Hecla Street, Laurium, MI 49913

www.Laurium.net

What talents or experience would you bring to the board?

Is there any information or other comments you would like to provide?

Are you currently in default to the Village of Laurium or do you have an pend-
ing litigation against the Village? YES NO
If yes, please describe:

Are you involved in any personal, professional or business pursuit that would
affect your ability to make fair and impartial recommendations as a member
of the Zoning Board of Appeals? YES __ NO

If yes, please describe:

Will you be able to attend scheduled meetings?

YES NO
Have you read Zoning Board of Appeals Bylaws?
YES NO

Members expectations included required initial training/reading and ongoing
training require Do you agree to meet these requirements?

YES NO
Signature & Date:

Signature certifies that there are no misrepresentations, omissions or falsifications on this ap-
plication and by signing this applications consent is given to the Village of Laurium to conduct
a background check to verify the information provided.

Please Read the attached important information before applying. Completed
applications should be dropped off at the Village Hall. 2



