Village of Decatur, Michigan
Fence Certificate Application

Work being done at:

Address: Day Telephone:

Name of Property Owner & Address if different from work site

Fence Location Side of Street. Lot No.(s). Lot Size
(N, E, S, andlor W) (resident Street)
Is this a corner lot? Yesl__[No If yes, corner of and St.

Contractor Information (If contractor is not used-indicate N/A)

Company Name/Contractor:
License/Insured Holder:

Address: City: State
Zip Code: Telephone:

Requirements:

1) Site plan required, minimum size of 8 %2 x 11 inch paper, with a materials list or description of fencing
intended to use.

| agree to repair any damage done to public or private property.
This certificate is granted on the express condition that the said construction shall, in all respects, conform

to the ordinances of this jurisdiction including the zoning ordinance and may be revoked at any time upon
violation of any provisions of said ordinance.

Signature of Property Owner Print Name Signed

Date

Department use only:

Approved Not Approved Date
Certificate Number: Approved by:
Fee $10.00



mrizzo
Cross-Out


Fence Certificate Affidavit
Site plan required

Height of Fence:

Corner Lot:

Interior Lot;

Material of Fence:

Is Fence abutting an existing fence?

Is abutting a driveway?

Is fence to act as enclosure for a
swimming pool?

Is fence abutting public property
(i.e. alley, parks, etc.)?

Is fence abutting commercial property?

If your property is a corner lot, indicate setbacks of fence from sidewalk(s) and driveway. The
Village official must review the application before a certificate can be issued.

Any fence having an unfinished side (e.g. Stockade fence) shall be installed so that the finished

side of the fence shall be facing adjacent property of the street.

Signature of Applicant

Address
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