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CITY OF ROCKWOOD
" m“ BUILDING DEPARTMENT
Cam g 32409 Fort Rd

FENCE PERMIT APPLICATION
CURRENT PLOT PLAN MUST ACCOMPANY THIS APPLICATION

Print Form

Reset Form

TYPE OF FENCE DATE
HOMEOWNER’S NAME TELEPHONE #
ADDRESS OF JOB LOCATION: CORNER LOT NTERIOR LOT
HEIGHT OF FENCE
MATERAL BEING USED TO CONSTRUCT FENCE POSTS TO BE SET
ESTIMATED COST $.
HOMEOWNER'’S AFFIDAVIT CONTRACTOR’S INFORMATION

THIS SIDE IS ONLY TO BE COMPLETED IF
HOMEOWNER IS DOING WORK.

HOMEOWNER'’S AFFIDAVIT:

The structure on the enclosed application is to be installed on
my property.

I herewith certify that I will comply under the Homeowner’s
Constitutional privilege and install the structure by myself in
accordance with City Codes. I will cooperate with the city
inspector and assume the responsibility to arrange for all the
necessary inspections.

NAME

ADDRESS

CITY

STATE

ZIP

PHONE#

BUILDER’S LICENSE

NAME REMARKS

ADDRESS

TELEPHONE#

SIGNATURE SIGNATURE
APPROVED BY PERMIT FEE §

City of Rockwood, Building Inspector
NOTES TO BE TYPED ON PERMIT:

e MUST COMPLY WITH ZONING ORDINANCE




APPLICATION PROCEDURES FOR FENCES

1. Complete application.

2. Plot plan must accompany application for proposed fence
work with specifications. Please fill in all dimensions of the
project you are planning, including all accessory buildings
currently on lot. Sketch project on plot plan. Detailed plans
must be filed with application.

. Must comply with zoning ordinance.

. Please provide copies of builder's license/contractor license
and insurance.

5. Submit annual contractor registration form. Starts over yearly
on April 1st,

. Submit for plan review and approval.

. Requires placement and final inspections.
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For a review of our fence ordinance please reference
Chapter 80. Fences
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