
FEE:  $25.00 
CITY OF TAYLORS FALLS 

APPLICATION FOR A FENCE PERMIT 
 

Development Code:  Section 2000.013 
 
Applicant ___________________________________  Property Owner _____________________________________ 

Address of Property  _________________________________ Legal Description ____________________________ 

Zoning District ___________  Height ___________  Fence material _________________________________ 

Description of fence _______________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Other Pertinent Information _______________________________________________________________________ 

__________________________________________________________________________________________________ 

In the space below or on the reverse side of this application, please provide the following information in a 
sketch with dimensions:  yard area / buildings / streets / driveway / proposed fence location / other 
pertinent info. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I further state that if this request is granted, I will proceed with the actual construction in accordance with 
the plans herewith submitted within six months from the date of filing this application; will complete the 
work within one year from said date; and that I am able from a financial, legal and physical basis to do so. 
 

Date _____________________     Applicant  ____________________________________________________ 

************************************************************************************************** 
Approved __________________                   By ____________________________________________________ 

Conditions ___________________________________________________________________________________ 

Denied ___________________                        By ___________________________________________________ 

Reasons ___________________________________________________________________________________ 


