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1. PROJECT ADDRESS: _______________________________                 DATE: __________________________ 

2. APPLICANT         

Name_____________________________________________ Street Address ___________________________________________ 

City____________________________ State __________ Zip Code _______________ Cell Phone _____________________________ 

Home Phone ________________________________________ Email Address ____________________________________________ 

Name of Business: ____________________________________________________________________________________________ 

3. CONTRACTOR, IF APPLICABLE.           

Name_____________________________________________ Street Address ___________________________________________ 

City____________________________ State __________ Zip Code _______________ Cell Phone _____________________________ 

Email Address ________________________________________________________________________________________________ 

4. TYPE OF PROJECT   _____ Fence   _____ Shed    _____ Siding 

5. SIGNATURE REQUIRED  

Applicant Signature: _______________________________________________________ Date: ______________________________ 

6. PERMIT FEE: $50.00 PER INSPECTION FEE: $75.00       

 

 

 

  

 

 

805 St. Clair River Drive, PO Box 454 

Algonac, MI 48001 

810-794-9361. www.cityofalgonac.org. 
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REQUIRED SITE PLAN 

Fill in all boxes with appropriate dimensions.  

Add all existing accessory structures (garages, sheds, swimming pools, hot tubs, etc.). Note dimensions.  

Add all proposed new structures (fence, shed).  
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FOR CITY OF ALGONAC USE ONLY 

APPROVED BY: ___________________________________________________  DATE: ___________________________ 

COMMENTS:  _____________________________________________________________________________________ 

_________________________________________________________________________________________________ 


