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CITY OF COOPERSVILLE 

289 DANFORTH STREET 

COOPERSVILLE, MI 49404 

616-997-9731 VOICE  616-997-6679 FAX  
                    $25.00 FEE 

APPLICATION FOR FENCE PERMIT 
City of Coopersville 

 

 

 

 

 

I.  APPLICANT INFORMATION 

A.  Owner of Property 

Name       Address        

  

City    State   Zip   Telephone    

  

B. Contractor  

Name       Address        

  

City    State   Zip   Telephone    

  

Builders license number        Expiration date    

  

Federal Employer ID number or reason for exemption         

  

Workers Comp Insurance Carrier or reason for exemption         

  

MESC Employer number or reason for exemption          

  

 

II.  FENCE DESCRIPTION 

A.   Type of Fence       

 

 Chain Link  Picket        Privacy   Other ______________________________________________________ 

 

Height of fence (not to exceed 8 feet in height) _________________ 

 

Estimated cost of Project  ___________________________________  

 

 

III. FENCE REGULATIONS 

 No person shall erect, install, locate or maintain a fence unless a permit therefor has been obtained from the Zoning 

Administrator.   

 Fences within fifteen feet (15ft)  of the front line or other lot line adjoining a public street, which fences are higher than thirty 

inches (30”) above the average sidewalk grade are prohibited. 

 Fence shall not exceed a height of eight feet (8ft) above the lot grade. 

 Fence may be placed directly on the property line.  The property owner installing the fence is responsible for properly locating the 

lot line. 

 The Zoning Administrator shall have the right, at any reasonable hour, to inspect any fence for the purpose of determining 

compliance with Chapter 1464, titled “Fences” of the Coopersville Codified Ordinances. 

 

 

SEE OTHER SIDE FOR SITE PLAN INFORMATION

Authority:  P.A. 230 of 1972, as amended  

Completion: Mandatory to obtain permit 

Penalty:  Permit will not be issued 
 

In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from 

discriminating on the basis of race, color, national origin, age, disability, religion, sex, familial status, sexual 

orientation, and reprisal. (Not all prohibited bases apply to all programs). 

 

PERMIT NUMBER 



“This institution is an equal opportunity provider and employer.” 

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint filing cust.html, or at any USDA 

office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. Department of 

Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov 

IV.  USE THE SPACE BELOW TO DRAW A DIAGRAM OF THE FOLLOWING ITEMS: 

 Draw the property outline or use a survey (attach to application). 

  Indicate any structures on the property, driveways and label street frontage. Indicate if property is a corner lot. 

 Illustrate the fence and where it will be located on the property. Answer questions at bottom of site or plot plan. 

 

SITE OR PLOT PLAN 

                               

                               

                               

                               

                               

                               

                               

                               

                               

                               

                               

                               

                               

                               

                               

                               

                               

                               

                               

                               

                               

                               

                               

                               

                               

                               

Style of Fence:  Fence Materials:  Length of Fence:  

Color of Fence:  Height of Fence:  Area of Fence:  

 
I HEREBY CERTIFY THAT THE PROPOSED WORK IS AUTHORIZED BY THE OWNER OF RECORD AND THAT I HAVE BEEN AUTHORIZED BY THE OWNER TO MAKE THIS APPLICATION 

AS HIS/HER AUTHORIZED AGENT, AND WE AGREE TO CONFORM TO ALL APPLICABLE LAWS OF THE STATE OF MICHIGAN.  ALL INFORMATION SUBMITTED ON THIS APPLICATION 

IS ACCURATE TO THE BEST OF MY KNOWLEDGE. 

 

SIGNATURE OF APPLICANT or PROPERTY OWNER       DATE  

           

 
FOR OFFICE USE ONLY 

 REQUIRED APPROVED/DENIED DATE 

ZONING REVIEW  YES     NO   

BUILDING REVIEW  YES     NO   

OTHER  YES     NO   

Comments__________________________________________________________________________________________________  

_________________________________________________________________________________________________________ 

Zoning Administrator 

Signature_______________________________________________________________________Date________________________ 

http://www.ascr.usda.gov/complaint%20filing%20cust.html
mailto:program.intake@usda.gov

