
305 S. CARPENTER AVENUE, KINGSFORD, MICHIGAN 49802 
PH: (906)774-3526 | FAX: (906)774-7093 

WWW.KINGSFORDMI.GOV 
THIS INSTITUTION IS AN EQUAL OPPORTUNITY PROVIDER AND EMPLOYER 

 

 
Date: ______________________ 
 
First & Last Name ___________________________________________________________________ 
 
Phone Number __________________________  Email _______________________________________ 
  
Property Address _____________________________________________________________________ 
 
Property Parcel #: 22052- _________________________________________ 
 
I hereby apply for permission to erect a storage shed as follows:  
 
Type of Material:  
 
Wood 
 
Metal 
 
Other   If Other, Explain: __________________________________________________ 
 
Shed Location:  
 
Rear Yard 
 
Side Yard 
 
Front Yard 
 
 
** Must include a sketch of Storage Shed Location with Application ** 

To ensure that the proper setbacks are maintained, it is the property owner’s responsibility to have the 
property corner located or properly established prior to construction of the shed. 

Signature: ___________________________________________________________________________ 

Email completed form to: assessor@kingsfordmi.gov or info@kingsfordmi.gov  

Zoning Administrator’s Use Only Section 

Shed Permit is:  Approved _______       Denied ________ 

Zoning/Asst. Zoning Administrator Signature: ______________________________ Date ____________ 

City of Kingsford 
The Progressive City 

Application for Storage Shed Permit 
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