
CITY OF RIVERVIEW
BUILDING & ENGINERRING

14100 Civic Park Drive •  Riverview, Michigan 48193
P: 734-281-4242   F: 734-281-4247 NEW FENCE

FENCE REPAIR
REPLACEMENT FENCE
COMMERCIAL FENCE

HOMEOWNER:      

        

        

        

               

   

HOMEOWNER’S NAME

ADDRESS OF JOB

CITY, STATE, ZIP

PHONE

FAX

EMAIL

CONTRACTOR:      

        

        

        

           

                        

                       

NAME OF COMPANY

COMPANY ADDRESS

CITY, STATE, ZIP

PHONE

FAX

EMAIL

LICENSE NAME
DESCRIPTION OF WORK:              
               
EXISTING HEIGHT AND MATERIAL:           
PROPOSED HEIGHT AND MATERIAL:           

HOMEOWNER AFFIDAVIT & SIGNATURE

I HEREBY CERTIFY, THAT THE FENCING DESCRIBED ON THIS PERMIT APPLICATION SHALL BE INSTALLED BY  
MYSELF AT MY OWN HOME IN WHICH I AM LIVING OR ABOUT TO OCCUPY. ALL WORK SHALL BE IN ACCOR-
DANCE TO THE CITY OF RIVERVIEW’S ZONING ORDINANCES. I WILL COOPERATE WITH THE BUILDING OFFICIAL 
AND ASSUME ALL RESPONSIBILITY TO ARRANGE FOR NECESSARY INSPECTIONS.

                   
 

• Application must be accompanied by a certified survey showing property lines if available
• Written approval by adjacent property owner(s) required if certified survey is not available
• Post hole inspections are not required; call for a final inspection after installation: (734) 281-4242
• Refer to the fence handout and fence etiquette for additional information
• Fence installation shall not begin until approved by the Community Development Director
• Repairs requiring a permit consist of replacing and/or repairing post

FOR OFFICE USE ONLY

ZONING:       DATE:   

     APPROVED  DENIED
COMMENTS:               
                
          

HOMEOWNER’S SIGNATURE          DATE

FENCE INSTALLATION APPLICATION
                   TODAY’S DATE:                   

(Registration
required in
Riverview)

 SAME AS
HOMEOWNER

APPLICATION COMPLETED
PERMIT FEE SUBMITTED

CERTIFIED SURVEY SUBMITTED OR/
NEIGHBOR AGREEMENT COMPLETED
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