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FENCING FACT SHEET AND CHECKLIST

This act sheet contains answers to questions typically asked about the installation of
fencing in the City of Laingsburg.

• The finished side, or preferred side of the fencing to be installed shall race the

neighboring property.

• Fencing, or dense landscaping must be four (4) feet in height or lower when it is

located in the front yard or in a side yard that is adjacent tc a street.

• Fencing cannot exceed six(6) feet in height

• Fencing can be located on the property line

o It is the responsibility of the property owner and or applicant to ierify

property lines, not the City of Laingsburg.

• Materials Allowed

o So id Board with wood posts not less than four inches by four inches anc

solid board cover not less than one inch thick. Posts shall be spaced no:

more than eight feet on center.

o Wrought iron, open mesh or slatted fencing, provided that the ratio of one

part open to six parts solid fencing is not exceed~J.

o Masonry walls

• Materials Prohibited

o Barrier fences containing barbed wire, electric charges or sharp materia s at

the top of a fence or wall are prohibited.

o No agricultural or farm type fencing including but not limited to o~en weave,

chicken wire and plastic snow fence.

Discover >.;rEn/oy celebrate!
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APPLICATION for a ZONING PERMIT 

City of Laingsburg 
114 N Woodhull 
P.O.Box 178 

Laingsburg, Mi 48848 
Phone:(517) 651-5374 • Fax: (517) 651-5512 

Email: clerk@laingsburg.us 

, App. Date: _________ Receipt# _________ Fee:$ _____ Permit# _____ _ 

Review Date: D Approved D Denied By· 

Prooertv Address/Location AoDlicant fif not Owner\ 

Address/Street: Name· 

Nearest Cross Rd.: Address: 

Township: City/State/Zip: 

Parcel Number: Phone: 

Zoning District: Fax/Email· 

Owner Information If New Construction or Addition 

Name: Please Attach All That Appty: 

Address: D Land Division Certificate D Sun,ey 

City/State/Zip: D Proof of Ownership 

Phone: o Septic Permit # Well Permit# 

Fax/Email: 
o Driveway Permit o Soii1 Erosiort Permit

D New AddrAc::c:: New �o::>WPr Con '

Tvpe of Reauest Yes No For All Aoolications

Princinal Structure Did vo11 att�,r:h a •�ite Plan• ·, . ._•7,,

Accessorv Structure Are vou makina arade (earth) cha�s? 
·Aaricultural Structure Is your proiect within 50C ft. of surface water?. 
Temoorarv Structure/Use Is this site currently violating the Orainance? 
Demolition Permit
Sien
Home Occuoation For Slan Permits Onlv 
Fence Tvoe of Business: 
-Deck or Porch Total disolav area in souare feet: 
Pool Prooosed setback from Rieh�-of-Wa"J: 
Solar Sien heieht: Sian ouroose: 
Outdoor Solid Fuel Furnace Tvoe: □ Pole □ Ground □Wall n ntho::>r 
Shared Drive.way Heioht and width of wan: 
·Buildable Lot Stud\' Attach Sian drawina showinc coov □ 
Hazardous Material Storai:ie
Other:

Describe Proposed Building or Land Use: 

: 

AFFIDAVIT OF COMPLIANCE 

I am the owner of, or the aulholized agent of.the owner, of the lot (parcel of land) described and shoyr., on the attactied site plan. I am !amlllar with the 
Shiawassee County Zoning Ordinance, Including the related laws listed In Sectlon-16.5.3. I hereby attest cased upon my knowledge and !:>ellef lhat ttis 
reauest Is complete, in compliance with, and warrants approval under the Shiawassee County Zoning Ordtnance of 1999, as amended. 

Signature of Applicant Date 



CITY OF LAINGSBURG ZONING SITE PLAN GRID 

NAME-'==,....=_=_=_=_=_=_=_=_=_=_=_=_=_==:_=_,=- PROJECT ADDRESS-============-

LOT SIZE: I I or NUMBER OF ACRES-===========

(SEE REVERSE SIDE FOR INSTRUCTOINS:, 

CENTER LINE OF ROAD 



SITE PLAN REQUIREMENTS

1. List Setbacks from all lot lines accurately.

2. Indicate all buildings on site and the distance between them.

3. Show location of all utility lines and distance from current building site.

4. Show location of the Well, Septic Tank and Drain Field.

5. Show location of the Reserve Drain Field.

6. Accurately locate Driveway and give distance from closest lot line

7. Indicate any unique features of the property, such as drains, ditches or
streams, etc. ~nd the distance from the building site.
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