
Application for Construction Code 
Board of Appeals  

City of Pontiac  
Department of Building Safety 

       47450 Woodward Ave, Pontiac, MI 48342 
        T: 248.758.2800 F: 248.758.2827 

Property/Project Address: 

Sidwell Number:      

Date: 

   
Instructions: Applications for the Construction Code Board of Appeals shall be filed with the Department of Building Safety 
with a filing fee of $500.00. Once the application, fee, and supporting documents are submitted, the request would be put on 
the next available Board of Appeals agenda. 
Applicant (please print or type) 

Name  

Address  

City  

State  

ZIP Code  

Telephone  Main: Cell: Fax: 

E-Mail  

 
Property Owner – if different (please print or type) 

Name  

Address  

City  

State  

ZIP Code  

Telephone  Main: Cell: Fax: 

E-Mail  

 
Property Information: 

Property Address:  _________________________________ 
 
 
 
 

Office Use Only 
Ref Number:____________________ 



Purpose of request: 
 
 
 
 
 
 
Code/Ordinance/Section Number you are seeking relief from: 
 
 
 
 
 
 
Please explain why your request should be granted: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of Applicant     Signature of Owner 

 
 
 
 

    
 
 
State of Michigan 
County of Oakland 
 
On this____ day of_______________, A.D., 20____, before me personally appeared the above named person, who being duly sworn, stated he/she has read 
the foregoing application, by him/her signed, and know the contents thereof, and that the same is true of his/her own knowledge, except as to the matters 
therein stated to be upon information and belief and so as to those matters he/she believes it to be true. 

 
Notary Public, Oakland County, Michigan 

My Commission Expires:_______ 
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