
Village of Fife Lake 

Zoning Department 

616 Bate Street  - PO Box 298 

Fife Lake MI 49633 

(231) 879-4291  -  FAX (231) 879-5153 

 

 

                 

 

Owner (s) Name:                                                                                                                             

 

Owner (s) Address :                                                                                                                        

 

Occupant (s) Name:                                                                                                                        

 

Property Address:                                                                                                                           

 

 

Complaint                                                                                                                                       

                                                                                                                                                        

                                                                                                                                                        

                                                                                                                                                        

 

Observation                                                                                                                                    

                                                                                                                                                       

                                                                                                                                                       

                                                                                                                                                       

 

Date of Visual Verification:                                                            Time:                                     

 

Date of Contact:                                                                              Time:                                     

 

Method of Contact:    Phone                  Mail                   In Person                 

 

                                                                                                                                                      
Signature of person(s) making contact             Name of person contacted 
 

Action Taken                                                                                                                                 

                                                                                                                                                       

                                                                                                                                                       

                                                                                                                                                       

                                                                                                                                                       

 

Date to Recheck:                                                        Compliance:                                               

 

Non-Compliance:                                             Citation Issued:                           Date:                

 

Inspector (s)                                                                                                                                  


