
     CITY OF BOONE

               APPLICATION FOR FENCE

DATE_____________________________ Permit # __________________________

Job Address:________________________________________________________________________

Owner and Phone #: ____________________________________________________________________________________

Contractor:__________________________________________________________________________

Address and Phone # ___________________________________________________________________________________

Description and cost of work:____________________________________________________________

NOTE: It is the responsibility of the property owner to locate lot pins to provide accurate proof of property lines

NOTICE: The permit becomes null and void if work or construction authorized is not commenced within 60 days,

or if the work authorized by such permit is suspended or abandoned at any time after the work is

commenced for a period of 30 days.  Permits will expire One (1) year from the date of issue.

* indicate where fence will be located on property

_______________________________________________________________________________________________________

Signature of contractor, authorized agent or owner                                                           Date


