BP#

APPLICATION FOR FENCE PERMIT

DATE:

OWNER’S NAME:

PHONE# ' ' CELL#

OWNER’S ADDRESS:

CONTRACTOR: REG#
LOT#____ SUBDIVISION: _ | .,

LOT DIMENSIONS: FENCE HEIGHT:
TYPE OF FENCE: PVC___ CHAIN LINK WOOD
COST:_

PLEASE ATTACH COPY OF PLAT OF SURVEY OR HAND
SKETCH SHOWING LOCATION OF FENCE

** CHECK BUILDING AND ZONING ORDINANCES OF THE
TOWN OF DYER BEFORE STARTING CONSTRUCTION

APPLICANT:
PRINT SIGN
DATE: |
APPROVED: }
PRINT T SIGN

DATE:




APPLICATION FOR CERTIFICATE OF ZONING COMPLIANCE

COMMENTS:

DATE:
APPLICANT:
ADDRESS: | . PH#
WE PROPOSE TO INSTALL )
LOCATION ADDRESS
SUBDIVISION: LOT#
" HEIGHT OF FENCE: LOT DIMENSIONS:
TYPE OF FENCE: PVC___ CHAINLINK ___ WOOD _ |
APPLICANT:
ZONING ADMINISTRATOR RICK EBERLY TAX ID#
TEMPORARY____ BP# | __ DATE:
FINAL | DATE: | PREPARED BY

CZC# _ _RECEIPT # _




