
ANN ARBOR CHARTER TOWNSHIP 
3792 Pontiac Trail   Ann Arbor MI 48105 
734-663-3418 phone  734-663-6678 Fax 

www.aatwp.org

  
FENCE PERMIT APPLICATION 

Ann Arbor Township Code of Ordinances Section 74-600   

Permit No________________  

Fence/Wall Permit Fee:  $60.00  

Job Address: _______________________________________________________________________________  

_____________________________________________________________________________________________  

Parcel ID No. _______________________________________________________________________________  

Property Owner s Name: _______________________________________________________________________  

Property Owner s Address: _______________________________________________________________________  

City   ________________________________ State___    Zip___________________________  

_____________________________________________________________________________________________  

Contractor s Name ___________________________   Contractor s Phone No.:______________________  

Contractor s Address: _______________________________________________________________________  

City   ________________________________ State___    Zip___________________________  

_____________________________________________________________________________________________   

Total cost of Fence/Wall project: ________________  

ATTACH PLANS, DRAWINGS, SPECIFICATIONS: 

 

Details of the proposed fence or wall (height, type, etc.) 

 

An accurate drawing of the property showing lot lines, existing buildings and the 
proposed fence and its distance from lot lines, buildings, and adjacent streets. Also show 
any existing fences, septic systems, drains, creeks, etc.  

All fences shall be located entirely on the property of the owner of the fence. Owners of adjoining 
property may jointly apply for a fence permit for the purpose of constructing a fence on the 
common property line.   

___________________________________   ________________________ 
Applicant s Signature     Date 
____________________________________________________________________________________________  

Department Use  

Zoning District: _________________________  

Comments: ___________________________________________________________________________________  

_____________________________________________________________________________________________  

_____________________________________________________________________________________________   

Inspector:    ______________________________________________            Date:___________________________ 

http://www.aatwp.org

