i Holland

v MICHIGAN

Community & Neighborhood Services

Application for a Fence
Non-Residential Zoning Permit

Project Address:

Permit Fee: $35.00

Date:

Owner Name:

Phone:

Email Address:

Is this Address a corner lot? Yes No Is this Address in the Historic District? Yes No
Contractor Information:
Contractor and Contact Name:
Address: City: State: Zip:
Phone: Fax: Email:
Maximum Fence Heights (Non-Residential)
PrOIeCt Detal IS: Industrial uses All Other Uses
Helght of fence: __Interior Lot __ Comer Lot __ Comerlot __Interior Lot
[ [ o [ ]
Type of fence: 8 ft. height i 81t height : ; 8 i | Bt height i 6 ft. height i
| |

Please provide a diagram of the ‘ | | | | |
property, bu”dlngs' and proposed : Building Y Building . Building Building 4
St B 1 vt S
The City of Holland assumes no ) . , §

e . . 1 4 ft. height x 4ft height - :| %3 4 ft. height s 4 ft. height §
responsibility to establish property lines. If |_ | | @ I2 9 | J
property line disputes result from the - .- T = o - - .-
issuance of any permit, the City may Streat 20T Sefback | 207 Sethack
suspend such permit until property lines RESIDENTIAL (14 DWELLING
are established by a land survey. UNITS) e ELHER LSS

355-1330.

Signature:

) Front yard 3ft 41t 41t
Once C(_)mpleted_, return this Side yard . -
application and diagram to the Behind the
i principal
department Of Communlty & . structure on 6 ft with a 5 ft setback from the N/A N/A NIA NIA
Neighborhood Services by e-mail to the secondary property line
cns@cityofholland.com; or in person at :r‘fn‘,:;ge
City Hall, 270 S River Ave. If you have | 5" i ot o o
any questions, please call us at (616) Clear Vision |
Area 3ft 3ft 3ft
Date:
August 2022
Community & Neighborhood Services 270 South River Ave P 616 i.com
~o|| and, *«|49~'“.-? F 616 ofholland.com
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