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Fence Permit Application
NO.:  ____________________________

ZONE DISTRICT:  _________________

SCHOOL DISTRICT:  ______________

DATE APPLICATION SUBMITTED:  ____________________________________________

ADDRESS OF SITE:  __________________________________________________________________________________________

LEGAL DESCRIPTION: Lot  ________ Block  ______  Subdivision Name  ________________________________________

CONTRACTOR:  ______________________________________________________________________________________________
   (name)      (address)      (phone no.)

E-MAIL  ____________________________________________________________________

OWNER:  ___________________________________________________________________________________________________
   (name)      (address)      (phone no.)

E-MAIL  ____________________________________________________________________ 

CORNER LOT   INTERIOR LOT   (Please check one)

CLASS OF FENCE: (Please circle one) or select from list:
1. Masonry 3. Chain Link 5. Solid (less than 50% open)
2. Ornamental Iron 4. Wood Picket (50% or more open)
HEIGHT OF FENCE :  _____________________________________________________________
FENCE VALUE:  _________________________________________________________________

Draw a sketch of entire lot. Please show location of proposed fence. Please indicate your house/structures and any easements or �oodplains that 
exist on your property. Show neighbor’s house/structures and indicate direction with North arrow. Please note: No changes shall be made from that 
which is stated in this application after receiving approval of the Director of Building & Planning Services or Zoning Administrator.

NOTE: This permit does not  authorize encroachments within any Arapahoe County easement, right-of-way or �oodplain. The County assumes no 
liability for any fence erected, placed upon or extending over any easement. It is your responsibility to make certain that your fence does not interfere 
with easements, right-of-way or �oodplains.

I hereby acknowledge that I have read this application and state that the above 
is correct and agree not to start this project until this application is approved and 
shall comply to the laws of the State of Colorado and to the Zoning Regulations 
and Building Code of Arapahoe County. Any violation of the above noted terms 
will cause immediate revocation of this permit.
 Signature/Date of Owner
 or Authorized Agent

(For Department Use Only)

     REMARKS:

 
 This application becomes a permit when validated here.

 Date    Issued by      Fee    Receipt No.
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