Check #
FENCE PERMIT APPLICATION -
CITY OF TROY
DEPARTMENT OF BUILDING INSPECTIONS
500 W. BIG BEAVER ROAD
TROY, MICHIGAN 48084
Phone: 248-524-3344 Fax: 248-689-3120

www.troymi.gov

Date:

< Job Address: Suite #
SE | Lot Subdivision:
oE
a S | Owner: Phone:

c

Work to be Performed: O New DOmove O Repair [ Res. C comm.  ind.

<
= O
g % | Name: Phone: Fax:
§ 5 | Address: City: State: Zip:

c .

= | Email

O Registration - $10 (Due after 5/31 of each year)
Final lot grade shall be approved before a fence permit is issued. Please use the box below as if it were a drawing of your lot.

Draw in the proposed fencing using the symbols from the chart.

Indicate the number of feet for each portion of fence.

Type, height, and lineal feet of material to be used: [T T T =

Type: Wood Wire Metal Masonry Other ' i
Symbols: 000000 XXXXX i oood | o------ : |
HEIGHT | !
NO. OF FEET I House :
PERMITFEE | O Under300' $15.00 | O Over 300' $25.00 : i

Interior Lot O [
Corner Lot O !

Sidewalk

Building Department Approval

d40ON34

Section 23a of the state construction code act of 1972, 1972PA 230, MCL 125.1523A, prohibits a person from conspiring to circumvent the
licensing requirements of this state relating to persons who are to perform work on a residential building or a residential structure. Violators of
Section 23a are subject to civil fines.

O Ready for Inspection CJ will call Applicant Signature

Homeowner’s signature indicates compliance with homeowner’s affidavit

Homeowner Affidavit

| herby certify that the fencing described on this permit application shall be installed by myself in my own home in which | am living or about to occupy. All
work shall be installed in accordance with the Chapter 83 of the Troy City Ordinance. | will cooperate with the Building Inspector and assume all
responsibility to arrange for necessary inspections.

| CERTIFY THAT THE INFORMATION ON THIS APPLICATION IS TRUE AND CORRECT AND THAT | HAVE REVIEWED ALL DEED RESTRICTIONS
WHICH MAY APPLY TO THIS CONSTRUCTION AND AM AWARE OF MY RESPONSIBILITY THEREUNDER.

Subscribed and sworn to before me this day of 20 Notary Public, County, Michigan

My commission expires

REVISED 06/2011
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