
  

 

 

Permit Number: ____-_____ 
 

PROPERTY OWNER 
 

PROJECT LOCATION: _________________________________________________  
  PROPERTY OWNER: _________________________________________________ 
  MAILING ADDRESS: _________________________________________________ 
       EMAIL ADDRESS: _________________________________________________ 
              CELL PHONE: _________________________________________________ 
 

 

FENCE CONTRACTOR 
 

       COMPANY NAME: _________________________________________________ 
  MAILING ADDRESS: _________________________________________________ 
            CONTRACTOR: _________________________________________________ 
COMPANY PHONE #: _________________ CONTRACTOR CELL: ________________ 
      EMAIL ADDRESS: _________________________________________________ 
 STATE LICENSE #:  _______________________ 
 

 

CLASSIFICATION OF WORK 
 

____ Replacement   ____ New Construction 
____ Wood ____ Chain Link  ____ Iron/Aluminum  ____ Vinyl  ____ Other 

 

 

Check List 
____ Dig Permit Required 
             If Yes, provide date of release to dig. __________________ 
____ Are Property Lines identifiable/located? 
____ Are Utility Lines Right-of-way being enclosed with a fence? 
____ Will ingress for fire protection equipment be provided? 
____ Sketch of fence layout is required before permit will be issued. 
 

NOTE: Maximum height of rear yard fence is 6’ 
 

 

OWNER SIGNATURE  __________________________  DATE: _______________ 
 

 

Fee - $25.00 
 

 

(For Office Use) 
 

Code Enforcement Signature: _________________________ Date: _______________ 
 
Fees Collected Cash: ______ Check #:_________   
 
Notes: ____________________________________________________________ 
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