VILLAGE OF WILMETTE
FENCE PERMIT APPLICATION
A plat of survey must be submitted with the proposed fence location highlighted.

DATE: PROJECT NO.:

ADDRESS: OWNER:

OWNER’S TELEPHONE: DAY ( )

FENCE CONTRACTOR:

ADDRESS:

CONTRACTOR TELEPHONE: ( ) CUSTOMER NoO.: PAID:

ProperTy Use: [ sinete ramiy [ two-unir O rownnouse unir O townHouse peveLoPMENT
O muLt-ramicy O comverciac O insTiTuTionaL

PermiTFOR: 1 NEw O repiacement O repar O GATE(S)

LOCATION: [ FronT vaRD O sioe varo [ sioe vARD ADJOINING A STREET
[ rear varD [ rear YARD DOUBLE FRONTAGE LOT

Fence STyLe: L] TRADITIONAL O srockaoe O chanunk 0 wrouGHT IRoN/ALUMINUM
O vinve O OTHER (SPECIFY):

HEIGHT: LENGTH: PERCENT OPEN:

HEIGHT: LENGTH: PERCENT OPEN:

D ATTACH PLAT OF SURVEY SHOWING FENCE LOCATION AND DIMENSIONS

Signature of Applicant:

Print Name of Applicant: Applicant Email:

THE FINISHED SIDE OF FENCE MUST FACE THE ADJOINING PROPERTY OR STREET
THE FENCE MUST BE PLACED ENTIRELY ON THE SUBJECT PROPERTY

For Staff Use Only
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COMMENTS:
Planner Date Approved

PERMIT NUMBER AND ISSUE DATE: DATE STAMP:

Distribution: White — Community Development Yellow — Applicant
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