Carrollton Township

1645 Mapleridge Rd, Saginaw, M| 48604
Telephone — (989) 754-4611

Fax — (989) 754-5705

Permit Number:

Tax Roll Number:

Issue Date:

APPLICATION FOR FENCE PERMIT

Note: All fences and other supplementary uses with Carrollton Township shall meet the requirements of
Article 4 Section 66-95 of the Carrollton Township Zoning Ordinance (Adopted May 8, 2006)

. PROJECT INFORMATION

Property Owner:

Address:

Telephone:

Fax:

Location on Property:

Project Description:

Il IDENTIFICATION: CONTRACTOR

Name:

Address:

City: State:

Zip Code:

Telephone: Fax:

Mobile:

. TYPE OF IMPROVEMENT:

A. Type of Improvement:

Fence: |:|

Iv. APPLICANT INFORMATION: (Applicant is responsible for the payment of all fees and charges
applicable to this application and must provide the following information :)

Name:

Address:

City: State:

Zip Code: Telephone:




| hereby certify that the proposed work is authorized by the owner of record and that | have been
authorized by the owner to make this application as his/her authorized agent, and we agree to conform to
all applicable Zoning Ordinance of Carrollton Township. All information submitted on this application is
accurate to the best of my knowledge.

| hereby grant Carrollton Township personnel involved with the review of this application permission for
reasonable entry onto the above property for investigation specifically related to this application.

SIGNATURE OF APPLICANT: DATE:

V. FEES

Permit Fee: $25.00

Residential Agriculture | Commercial | Industrial Approved Disapproved
Zoning District

Comments Regarding Zoning:

Zoning Officer Signature: Date:

In issuing this permit, Carrollton Township has relied on the information and data
which permit tee has provided in connection with the permit application. If,
subsequent to the issuance of this permit, such information and data prove to be
false, or inaccurate, the Township may modify, revoke or suspend the permit, in
whole or in part, in accordance with the new information.
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