
TOF-1-04 

Contact the Zoning Administrator at (812) 367-2280 with questions and concerns regarding this 
application/topic. 

 

  
      
 

FENCE PERMIT APPLICATION 
Address of Fence: _____________________  Permit #: ____________    Date: ____ / ____ / ______ 
 
 PROPERTY OWNER INFORMATION 
 
Name: _______________________________ Email Address: _______________________________ 
 
Address: ____________________________________________________________________________ 
 
City: ________________________________ State: ________________    Zip Code: _____________  
 
Phone: ______________________________ Fax: _________________________________________ 
 
 ADJACENT PROPERTY OWNER INFORMATION (IF APPLICABLE) 
  
Name: _______________________________ Email Address: _______________________________ 
 
Address: ____________________________________________________________________________ 
 
City: ________________________________ State: ________________      Zip Code: ____________ 
 
Phone: ______________________________ Fax: _________________________________________ 
 

CONTRACTOR/INSTALLER INFORMATION  
 
[  ] CHECK IF THE FENCE WILL BE INSTALLED BY THE OWNER 
 
Contractor/Owner: ____________________ Contact Person: _______________________________ 
 
Mailing Address: _____________________________________________________________________ 
 
City: ________________________________ State: _________________      Zip Code: ___________ 
 
Email Address: ____________________________________  Phone: __________________________ 
 
Cell: ________________________________ Fax: _________________________________________ 
 
  FENCE AND PROPERTY INFORMATION 
 
Type of Fence:  
  
[  ] Residential   [  ] Commercial 
 
[  ] Picket              [  ] Board on Board      [  ] Wrought Iron           [  ] Stockade            [  ] Chain Link           
[  ] Split Rail         [  ] Wood Privacy         [  ] Retaining Wall         [  ] Other (Describe) __________ 
 
Anticipated Date of Installation: _____ / _____ / _________  
 
Fence Material: _______________________ Height of Fence at Highest Point: ________________ 
 
NOTE:  Razor wire, barbed wire, and electric fences are prohibited in residential areas. 
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 LOT INFORMATION 
 
[  ] Corner Lot   [  ] Interior Lot 
 
Will the fence be installed in the front yard?     [  ] Yes  [  ] No 
 
Will the fence be perpendicular to a street or public right-of-way?  [  ] Yes  [  ] No 
 
 If yes, which street? ______________________________________ 
 
Does this lot contain any Town/REC electric equipment?   [  ] Yes  [  ] No 
 
 If yes, which type of equipment?  [  ] Transformer [  ] Pedestal      [  ] Pole 
 
 CAUTION TO ALL APPLICANTS  
 
Fence permits will be issued in reliance upon information provided by applicant at the time of 
application.  The issuance of a permit should not be construed at the Town’s opinion at to or 
verification of the location of property lines.  The Town of Ferdinand is not responsible for 
verifying the accuracy of the location of property lines through the use of surveys or otherwise.  
Applicants are strongly urged to have their property surveyed before applying for permit or 
commencing construction. 
 
 REQUIRED SIGNATURES 
 
The undersigned: (1) agrees that the fence will be constructed in all respects in accordance with the 
plans and specifications submitted herewith and in accordance with all applicable provisions of the 
Ferdinand Municipal Code; (2) acknowledges that the provisions and regulations of said 
ordinances and/or codes pertaining to such construction govern and shall be followed; (3) certifies 
that he/she has read and examined this application and knows the same to be true and correct; (4) 
understands granting of a permit does not presume to give authority to violate or cancel the 
provisions of any other State of local law regulating construction or the performance of 
construction; and (5) understands that this is an application for a permit and that I do not have 
authority to construct a fence until such times as the permit has been approved and issued. 
 
Signature of Property Owner: __________________________________________________________     

 
 Date: _____ / _____ / _______ 

 
Signature of Consenting Adjacent Property Owner: ________________________________________ 
(only necessary if the fence is constructed on the property line) 
          Date: _____ / _____ / _______ 
 

NOTE: A SITE PLAN IS REQUIRED WITH THIS APPLICATION. 
 

FEE: $10.00 (PAYABLE TO THE TOWN OF FERDINAND) 
 

A permit becomes null and void if work or construction authorized is not commenced within six 
months, or if construction or work is suspended, or abandoned for a period of six months at any 
time after work is started. 
 
Note:  Inspection of permitted work may reveal violations not discovered during plan interview. 
 
 FOR INTERNAL USE ONLY 
 
________ Street Department    ________ Utility Department    ________ Wastewater Department  
________ Zoning District  ________ Town Manager   
 
Planning Office Approval: _____________________________________________________________  
 
Fee Paid: ____________ # _____________    Date: _____ / _____ / ________ 


