CITY OF
Dayton R
A/ Live the difference.

Office Use Only:

Permit No:

FENCE PERMIT APPLICATION

THE APPLICANTIS: [ JOWNER CICONTRACTOR
SITE ADDRESS:
CITY: STATE: ZIP:
JOB DESCRIPTION: VALUATION: $
2 COPIES OF SURVEYS NEEDED
NAME
ADDRESS
OWNER cITY STATE zIP
PHONE # WHERE YOU CAN BE REACHED
EMAIL
COMPANY NAME LICENSE #
ADDRESS
CONTRACTOR | CITY STATE zIP
CONTACT NAME
PHONE # WHERE YOU CAN BE REACHED
EMAIL
CJwooD - HEIGHT CJpve - HEIGHT
FENCE KENNEL SCREENING
MATERIAL [JCHAIN-LINK -  HEIGHT [JIRON - HEIGHT
SECURITY CJOTHER -  HEIGHT
TYPE OF CIPRIVACY CIDECORATIVE CJANIMAL
FENCE
¢ [JPOOL ENCLOSURE ~ [JBOUNDARY LINE CJOTHER
COMMENTS:

THE UNDERSIGNED HEREBY AGREES THAT, IN CASE SUCH PERMIT IS GRANTED, THAT ALL WORK WHICH SHALL BE
DONE AND ALL MATERIALS WHICH SHALL BE USED SHALL COMPLY WITH THE PLANS AND SPECIFICATIONS HEREWITH
SUBMITTED AND WITH ALL THE ORDINANCES OF SAID CITY OF DAYTON APPLICABLE HERETO.

BY SIGNING BELOW, THE APPLICANT RECOGNIZES THAT IT IS SOLELY THE APPLICANT’S RESPONSIBILITY TO ASSURE
THAT THE FENCE, AS INSTALLED, DOES NOT ENCROACH ON ADJACENT PROPERTY, OR VIOLATE ANY PRIVATE
CONDITIONS, COVENANTS OR RESTRICTIONS THAT MAY APPLY. IF A FENCE IS LOCATED WITHIN A DRAINAGE AND
UTILITY EASEMENT AND CITY ACCESS IS REQUIRED THE CITY IS NOT RESPONSIBLE FOR ANY DAMAGE OR REMOVAL
OF THE FENCE CAUASED BY ACCESSING THE DRAINAGE AND UTILITY EASEMENT.

APPLICANT’S SIGNATURE: DATE:

APPROVED BY:

DATE:

Planning & Zoning Department

12260 S. Diamond Lake Rd « Dayton MN 55327 « (763) 427- 4589 « www.cityofdaytonmn.com

REV 10/08/2018
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