THE CITY OF

Anna Application

Fence Permit

Permit Number

PROJECT INFORMATION

Project Address Apt # | Subdivision Lot Block
Property Owner Name Property Owner Address (if different) Phone
Contractor Name/Company Contractor Address Phone

Contact Email:

DESCRIPTION OF WORK

Property Type: 0O Commercial
O Interior Lot

O Residential
O Corner Lot

Fence Height & Material:

Please provide a sketch of the proposed work similar to the sample. Indicate new fences with X’s along a line
Please include, showing precise dimensions (in feet): House, driveway, street(s), new & existing fences

SAMPLE:

YOUR SKETCH:
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NOTICE

I hereby make application for a permit to construct or cause to be constructed, a fence on the described property as shown on the
above sketch. 1 am familiar with the City of Anna fence regulations and this fence structure will comply therewith. | agree to request

an inspection upon completion.

Applicant Name (print)

Applicant Signature

Date

For a complete application, payment must be received within 48 hours of submission.

OFFICE USE ONLY BELOW THIS LINE

Plan Review Fee:

Received By:

Date:

Permit Fee:

Approved By:

Date:
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