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APN ________________ 
ZONE_______________ 
DATE_______________ 

 
APPLICATION FOR FENCE APPROVAL 

(Over 6 ft. in rear/side yard or 3 ft. in front yard) 
 
Address of Property ___________________________________________________________________ 
Name of Business_____________________________________________Phone #__________________ 
Type of Business ______________________________________________________________________ 
Type of Fence Requested _______________________________________________________________ 
 
Applicant/Agent:     Property Owner: 
Name__________________________________ Name______________________________________ 
Signature_______________________________ Signature__________________________________ 
Address________________________________ Address____________________________________ 
City ___________________________________ City _______________________________________ 
Phone _________________________________ Phone _____________________________________ 
 

SUBMISSION CHECKLIST 
 

INCOMPLETE SUBMISSIONS WILL NOT BE ACCEPTED 
 

1. Site Plan showing existing buildings, location and sizes of existing and proposed fence(s). 
2. Scale drawing(s) of proposed fence(s) indicating dimensions, style, colors and materials. 
3. Material samples, if appropriate. 
4. Construction details, if applicable. 
5. Photograph(s) of building(s). 
6. Six (6) sets of plans and one (1) reduced (8 ½” x 11”) copy must be submitted. 
7. Mailing Labels – See page 11 of Project Application for Details  

 
NOTE:  The City charges 100% of its costs of processing to the applicant.  Prior to receiving permit 
    Applicant shall reimburse City for all processing costs. 
 

 

FOR OFFICE USE ONLY     RELATED CASE _____________________ 
 
Fee        Receipt No.     _______________    By_____________    Date   ______ _____ 

Architectural Review Board Signature_______________  Approved____  Denied____ Date___________ 

Planning Commission Signature____________________  Approved____  Denied____  Date__________ 

City Manager/Dept. Director Signature_______________  Approved____ Denied____  Date__________ 

CONDITIONS AND/OR STAFF COMMENTS:  __________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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