
CITY OF HARPER WOODS 

BUILDING DEPARTMENT 

ZONING PERMIT APPLICATION 

19617 HARPER AVE 

HARPER WOODS, MI 48225 

(313) 343-2526 

FOR OFFICE USE ONLY 

PERMIT #: ________________________ 

DATE ISSUED: ____________________ 

ISSUED BY: _______________________ 

BUILDING TYPE: 

RESIDENTIAL                              MULTI-FAMILY 

ZONING PERMIT REQUEST FOR: 

 CONCRETE (BUILDING PERMIT REQUIRED FOR DRIVEWAY, SIDEWALK AND APPROACH) 

 DESCRIPTION OF PROPOSED CONCRETE WORK: _____________________________________________________________________ 

 FENCE (TO REMOVE EXISTING FENCE NOTARIZED LETTER FROM ADJACENT NEIGHBORS ARE REQUIRED) 

 _____WOOD/VINYL   _____CHAINLINK 

 ACCESSORY STRUCTURE 

 _____SHED (MAX 200 SQ FT, SINGLE STORY. MUST COMPLY WITH SETBACKS) _____OTHER 

 SIZE (SQ FT): ___________ 

DESCRIBE WORK IN DETAIL: 

_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
ESTIMATED COST OF CONSTRUCTION: $____________________________ 

APPLICANT INFORMATION: 

NAME: _____________________________________________________ PHONE NUMBER: _______________________________________________ 

ADDRESS: __________________________________ CITY: _________________________ STATE: ________________ ZIP: ______________________ 

LICENSE #: ________________________________ FED. I.D.: _________________________ COMP. CARRIER: ______________________________ 

EMAIL: ____________________________________________________ PREFERRED CONTACT/NAME: _____________________________________ 

OWNER INFORMATION: 

NAME: _______________________________________________________PHONE NUMBER: ______________________________________________ 

ADDRESS: __________________________________ CITY: _________________________ STATE: ____________ ZIP: __________________________ 

SHOW ON A SCALED DRAWING, MORTGAGE OR STAKED SURVERY THE ENTIRE LOT, THE LOCATION OF ALL BUILDINGS ALONG WITH LOCATION OF 
THE PROPOSED PROJECT. INDICATE THE DISTANCE OF THE PROJECT FROM PROPERTY LINES, BUILDINGS, ALONG WITH THE PROJECT DIMENSIONS- 
HEIGHT, WIDTH AND LENGTH. 

I, CERTIFY THAT THE INFORMATION ON THIS APPLICATION IS TRUE AND CORRECT AND THAT I HAVE REVIEWED ALL DEED RESTRICTIONS WHICH MAY 
APPLY TO THIS CONSTRUCTION AND AM AWARE OF MY RESPONSIBILITY THEREUNDER. 

APPLICANT SIGNATURE: ______________________________________________________ DATE: _________________________________________ 

 

FEE $150 

 

PROJECT INFORMATION 

JOB ADDRESS: _______________________________________ UNIT #: ____________ ZONING DISTRICT: ______________ 


