F ot ZONING REQUEST RESIDENTIAL/COMMERCIAL FENCE

% ¢
5 ‘;: City of Prior Lake | Building Inspections
&1 4646 Dakota Street SE | Prior Lake MN 55372 . .
Office: 952.447.9810 | permits@PriorLakeMN.gov Date: Permit #
Ynpsos?

SITE INFORMATION

Site Address Lot Block Parcel ID
Owner Subdivision Zoning
Address Phone
APPLICANT/CONTRACTOR INFORMATION Work being completed by property owner must be owner occupied
Applicant/Company Name License No
Address Email
City State Zip
Contact Person Phone
PERMIT DETAILS Residential Commercial

TYPE OF WORK: [INew [ Alteration [ Addition [J Repair  [] Replacement

Fence Description:
Height:
Material:

GUIDELINESS/REQUIREMENTS
Call Gopher State One before you dig (811)

Fence may go up to but not on property line.
Engineering review required for fencing in/around easement areas. Fencing will not be permitted within easement if public utilities are present or proposed.

If applying for a privacy fence, allow for drainage and/or rainwater runoff.
Please check if your property has an association and if the association allows for this type of fence.

PROVIDE THE FOLLOWING

[J Complete Zoning Request Application.

[0 Certificate of Survey.
Your survey may be found at:
PROPERTY RECORDS
(If you cannot find your survey at this location, please provide a copy of your own or contact: permits@PriorLakeMN.gov

Include the following on the survey:
Verified property lines and markers
[] Planned location for fence delineating distance from lot line

SIGNATURES

| hereby certify that the information contained herein is correct and agree to do the proposed work in accordance to
provisions of the ordinances of the City of Prior Lake section 10-729. | further agree that any plans and specifications

submitted herein shall become part of this permit application.

Date

Signature of Applicant

Printed Name of Applicant
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