
 
Date:__________________ 
 
PROJECT LOCATION: ____________________________________________________ ZONING DISTRICT_____________ 
 
Applicant / Owner: _________________________________________________ ________________________________ 
 
Address: __________________________________________________________________________________________ 
 
City, State, Zip _____________________________________________ Telephone (______) _______________________ 
 
Type of Fence: __________________________  Height: ______  Length: _______       
 
Location of the fence (Please check all that apply) 
    

□ Front yard      □ Side yard 

□ Rear yard  □ Corner lot 

 

Description: ________________________________________________  Valuation:   $___________________ 

Is this property located in a Design Review or Historical Review District?       Yes □  No □  

Site Plan submitted with application:      Yes □  No □                       Property markers located:  Yes □  No □ 

If existing property markers cannot be located and exposed for inspection a registered survey will be required prior to 
issuance of a Fence Permit.  

Survey required:  Yes □  No □   Survey submitted:  Yes □  No □ 

The fence installer and/or property owner are responsible to correctly locate property boundaries, locate pins, survey property and if 
applicable provide location of any easements located on the property being fenced.  Applicant certifies that all information is correct 
and that all pertinent state regulations and city ordinances will be complied with in 
performing the work for which this permit is issued. 

 

_________________________________________     _______________________ 
Signature of Applicant, Title        Date 

 

 

CITY OF ASHTABULA 

APPLICATION FOR FENCE PERMIT 

 
Permit #________________ 

For Office Use Only 

Approved By:   _________________________  Date: __________  Make Check or Money Order Payable To: 
Denied By:  ____________________________ Date: __________   

City of Ashtabula  
Reason for Denial:  _____________________________________  Appeal Fee:  $____________ 
Appeal Hearing Requested   □Yes  □No     Permit Fee:  $____________ 
Date of Hearing:      _______________________    TOTAL FEES:  $____________ 
Decision of Board:  _____________________________________    
_____________________________________________________  Cash □   Check □  Check # __________ 
____________________________________________ 
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