
 

Location Information: 
FENCE PERMIT 

 
Street Number: ___________   Street Name: _____________________________________________ 
 
Owner Name: ___________________________  Owner Address: ____________________________ 
 
City, State: ______________________________  Zip: _________  Phone: _______________________ 
 
Subdivision Name (if applicable):  _____________________________________________________ 
 
Tax Map ACL #: ________________________  Plat or Deed Book/Page:_____________________ 
 
 
Fence - Zoning Compliance 
 
Description of fence:__________________________________________________________________ 
 
Proposed fence height:___________ Location of fence (rear, side, front):_________________  
 
Construction materials:________________________________________________________________    
 
Abutting property use (residential, commercial, etc.):___________________________________ 
 
Zoning District: ________   Setbacks:  Front _____  Side ______ Rear _____ Corner Side ______ 
 

  Meets Watershed & Buffer Requirements  
  Fence does not encroach on easements 
  Sketch plans and/or plot plans (survey) attached 
  Screening requirements met (for those fences requiring such screening)   N/A 

 
Restrictions/Limitations/Remarks: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
The undersigned parties hereby certify that the information given is correct, have read 
and agree to abide by fence requirements found in of the Jamestown Development 
Ordinance, and that a permit may be issued for the purpose stated so long as all other 
requirements are met. 
 
__________________________________   __________________________________ 
Planning Dir./Planning Dept. Rep.   Property Owner/Agent/Contractor 
 

Permit #: Date: ____________________________  
  
 


