
Application for a Fence 
Residential Zoning Permit 

Permit Fee: $35.00 

Project Address: ______________________________________________ Date: ___________________ 
Owner Name: ________________________________________________ Phone: __________________ 

Email Address: ________________________________________________________________________ 

Is this Address a corner lot?   Yes   No          Is this Address in the Historic District?    Yes   No 

Do you have a pool in your yard?    Yes   No  
If yes, you must use the Building Application and meet the requirements for a pool safety barrier. 

Contractor Information: 

Contractor Name: _________________________________________________________________________ 

Address: ________________________________ City: ________________ State: _____ Zip: _____________ 

Phone: __________________ Fax: __________________ Email: ___________________________________ 

Project Details:  

Height of fence: _________________ 

Type of fence: __________________ 

Please provide a diagram of the yard, 
house, street(s) and proposed fence. 
The City of Holland assumes no 
responsibility to establish property lines. If 
property line disputes result from the 
issuance of any permit, the City may 
suspend such permit until property lines are 
established by a land survey. 

See the “Residential Fences General 
Information” sheet for more details.  

Once completed, return this application 
and diagram to the department of 
Community & Neighborhood Services by 
e-mail to cns@cityofholland.com; or in
person at City Hall, 270 S River Ave. If
you have any questions, please call us at
(616) 355-1330.

Signature: ___________________________________________________ Date: __________________ 

August 2022 

Maximum Fence Heights (Residential) 
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