
 
 

 
OWNER/APPLICANT  

 
ADDRESS  

 
TELEPHONE  
 
EMAIL  

 
CONTRACTOR_  

 
ADDRESS  

TELEPHONE  
 

EMAIL  
 

COLUMN HEIGHT    FT  
 

FENCE HEIGHT    FT  
 

LINEAR FOOTAGE   FT (Front) 
 

LINEAR FOOTAGE  FT (Left Side)  
 

LINEAR FOOTAGE  FT (Right Side)  
 

LINEAR FOOTAGE  FT (Rear) 

List the materials used for the wall and/or fence: 

 
 

 

 

This application MUST be accompanied by a site plan on a recorded plat/survey indicating the location 
of the wall and/or fence, and an elevation depicting the architecture and design of the structure. Please 
contact the Planning & Zoning Department for assistance. 
Applicant’s Signature  

 
Applicant’s Name (Print)  

 
Address  

Date  Telephone  

 
 
 

 
WALL AND/OR FENCE PERMIT REQUEST FORM 

FOR STAFF ONLY: 

Wall and/or Fence Permit No.  

Approved by:   
         Planning & Zoning Employee 

   
Date 


