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	MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY
PETITION FOR CONTESTED CASE HEARING
	
	Permit or Application No: (On permit or application as assigned by MDEQ)



The procedural authority for a contested case hearing is the 
Michigan Administrative Procedures Act, 1969 PA 306, as amended; MCL 24.201 et seq.
Information requested on this form may be provided in an alternative, written format or additional pages may be attached.
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	Statement of Authority:

	I petition a contested case hearing be initiated under the authority of:
|_| Part       of the Natural Resources and Environmental Protection Act, 1994 PA 451, as amended, MCL 324.101 et seq.
|_| Part       of the Public Health Code, 1978 PA 368, as amended, MCL 333.1101 et seq.
|_| Other statute:       

{Identify statute by popular name, the public act year and number, MCL, and if applicable, the part of the statute}

	|_| Administrative Rule, R      ; Title:       
|_| Order No.      ; Title      

	[bookmark: Text24]Statement of matters asserted, including the site location and other pertinent facts:       
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	SIGNATURE OF PETITIONER/AGENT	                                                                          
	DATE	


NOTICE:
COPY OF MDEQ’S FINAL ACTION ON AN APPLICATION OR PERMIT MUST BE ATTACHED TO THIS OR ANY ALTERNATIVE WRITTEN PETITION


Submit this completed petition and attachments to:	
MICHIGAN ADMINISTRATIVE HEARING SYSTEM
OTTAWA BUILDING, SECOND FLOOR
611 WEST OTTAWA STREET
P.O. BOX 30473






LANSING, MI 48909
517-335-4226
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