
City of Fraser                                                     
33000 Garfield  Fraser MI 48026  586.293.3100 FAX 586.293.4717 
BUILDING AND CODE ENFORCEMENT  

                  
     FENCE PERMIT APPLICATION 

 
Date: ______________________ Address: ____________________________________________________________ 

 
Owner of property: ______________________________________ Phone Number: __________________________ 
 
Contractor: ________________________________________ Phone Number: _______________________________ 
 
Address: __________________________________________ City: _______________________ Zip: _____________ 
 
Email: _______________________________________________Fax Number: ________________________________ 

 
 

                                                                       Plot Plan 
    
 
 

 
 
 
 
 
 
 
 
 
 

 
 

   
    
    

 
Applicant Signature: ______________________________________________ Date: _________________ 

                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                

 

Permit Fee: $30.00 
 
Permit Number: _____________

 

All applications must show lot sizes, existing 
structures, and proposed lineal footage. 

OFFICE USE ONLY 
 
APPROVED BY:__________________________________________  DATE:_______________________________ 

STIPULATIONS:_______________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

______________________________________________________________________________________________

To install at address: 
(Designate lineal footage) 

     

   New  ~  Length:   ________ 
   Move ~  Length:  ________ 
   Repair ~ Length: ________ 
   Other ~  Length:  ________ 

Fence Material: 
    Vinyl              Wood 
    Wire               Metal  
    Mason 

Type of Lot: 
    Interior Lot      Corner Lot  
 

Fence Height: 
  

_______ feet 

Description of Work:   

Applicant Check List:  
   3 foot minimum height  
   6 foot maximum height  
   Corner Lot? If so Only City- approved, non-sight obscuring 

fences allowed in the yard abutting a side street.  
   No new fences erected next to existing fences. (there must be a 

3 foot minimum parallel separation) 
   No fences shall extend in front of the front building line.  
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