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Application for Fence Permit 

 

APPLICATION DATE 
 

PERMIT NO. 

 

EXPIRATION DATE 
 

DATE ISSUED 
 

PROJECT INFORMATION 
 

OWNER’S NAME 
 

EMAIL 
 

PHONE NO. 

 

FENCE LOCATION ADDRESS 
 

OWNER’S MAILING ADDRESS (IF DIFFERENT) 
 

 

CONTRACTOR’S NAME  
 

EMAIL 
 

PHONE NO. 

 

MAILING ADDRESS 
 

STATE CONTRACTOR NO. 
 

 
 

TYPE OF FENCE: 
 
 

STATE ANY SPECIAL CIRCUMSTANCES (I.E.: COVENANTS, 
EASEMENTS) WHICH SHOULD BE CONSIDERED: 

 

HEIGHT (SPECIFY INCHES/FEET) 

 

NEW 
 

REPLACEMENT 

 
 

IN THE AREA BELOW (OR AS AN ATTACHMENT), PROVIDE A SITE PLAN SHOWING THE SHAPE OF YOUR LOT WITH DASH LINES; 
HOUSE, GARAGE, AND/OR OTHER BUILDINGS IN APPROXIMATE LOCATION, AND PROPOSED FENCE LOCATION WITH A SOLID LINE. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

NOTE: It is the responsibility of the contractor and/or owner for location 
of the fence so that it is placed on the owner’s property.  The Public 
Works Department shall review fence applications located near 
alleyways. 
 
Iowa One Call (1-800-292-8989) shall be called prior to digging any 
holes. 

  □  Approved          □  Approved with conditions (see below) 
 
 
_______________________________________      _____________ 
Building Official or Authorized Representative             Date 
 
**Permit is not valid until approved, with signature.** 
 

 
 

The owner/applicant agrees to comply with Chapter 17.04.280 and all other applicable Municipal Code requirements; understands that the 
issuance of the permit creates no legal liability on the City and certifies that all of the submitted information is accurate. 
 
 
 
SIGNATURE OF APPLICANT ________________________________________________________   DATE _________________________ 
 
Nonrefundable Application Fee of $25.00 
5/13/16  
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