Community Development Department

2074 Aurelius Rd, Holt Ml 48842

P: 517-694-8281 « FAX: 517-694-1289

E: building@delhitownshipmi.gov ¢ delhitownshipmi.gov

FENCE PERMIT APPLICATION

DATE STAMP
Property Address:
Lot #: Subdivision:
Property Owner: Property Occupant: Ph:
Address: City: State: Zip:
Ph: Email: Fax:
Permit Applicant (Check One): CONTRACTOR OWNER OCCUPANT
Contractor Name:
Address: City: State: Zip:
Ph: Email: Fax:
State License #: Ex. Date: Fed ID #:
MESC #: Workers Comp Carrier: Exemption:
Describe Work:
Fence Type (Check One): D CHAIN LINK D SPLIT RAIL D SOLID Fence Heights:
OTHER: Fence Dimensions: . X ft.
ACKNOWLEDGMENT:

| am aware of the regulations set forth by Township Ordinance 39 § 6.2.4 regarding fencing location, type and installation. | understand
it is the responsibility of the property owner, rather than that of Delhi Charter Township, to ensure fencing is placed within the property
lines and that no part of a fence may extend into the public right-of-way or permanent easement. Furthermore, | understand that the
issuance of a building permit by the Township for the placement of any fence does not constitute verification of these things and that
the Township shall bear no responsibility if a fence is improperly located. By signing below, | agree to the statement above and fully
agree to comply with all State and Local laws pertaining to the construction authorized by the issuance of this permit.

Applicant’s Signature

Print Name

Date

FOR OFFICE USE ONLY

Zoning District:

Perimeter Fence:

Parcel #: 33 - 25 - 05 -

- Approved By:

Approved Date:

FEE:

Receipt #:

Date Received:

FENCE




BE SURE TO INDICATE ANY ROADWAY ADJACENT TO ANY LOT LINE AND LABEL EACH YARD AS PRINCIPAL
FRONT YARD, SECONDARY FRONT YARD, SIDE YARD OR REAR YARD; AS DEFINED BY ORDINANCE 39 § 6.2.4.

This site plan is for example purposes only. A plan including dimensions of your lot, location of proposed fencing,
hedges and/or landscaping is required for review. Although a scale is not required,
all dimensions must be true to the parcel.
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