
 
St. Joseph Charter Township 

PO Box 147 

3000 Washington Ave. 

St. Joseph, MI 49085 

(269) 429-7703 

 

Fence / Shed Permit 
(Only for sheds under 200sq.ft.) 

 

**All Fences and Sheds require site review for zoning** 

Date:_______________                      Permit Fee: Check all that apply 

Property ID:_______________________________                           $24 for Fence           $24 for Shed 

Value of Shed/Fence:________________________                            Total Fee: $_________________ 

The following to be completed by applicant 

Job Address:____________________________ Owners Name:__________________________________ 

Applicant/Contractors name:____________________________________ 

Address:_______________________________ Phone Number:_________________________________ 

Contractor’s License Number:_________________________________________ 
 

Fence (check box if applicable & complete information below)  

Height:________________________  Location:_______________________________________________ 

Type:__________________________  Additional Description:__________________________________ 
 
_____________________________________________________________________________________ 

 

Shed (check box if applicable & complete information below) 

Dimensions (LengthxWidth):__________________________Height:_______________________ 

Distance from house:___________________ Distance from side lot line:___________________ 

Distance from rear lot line:__________________  

http://sjct.org/


 
 

 

Drawing of Property including: 

House, shed/fence, closest roadway, distance to lot lines from shed/fence 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Applicant Signature:_____________________________________ Date:______________________ 

By signing this you are aware and responsible for the setbacks, knowing your property lines, and 

understand that you must conform to all applicable zoning requirements.  

*Any work done in violation will have to be corrected or removed to meet current zoning ordinance* 

http://sjct.org/
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