
Fence Permit Application 

23340 Cree Street, St. Francis, MN 55070 Permit No.:   Z  
Phone: 763‐235‐2317 or 763‐753‐2630  

Site Address:   

Property Identification Number:   # of Acres: 

Owner Name:   

Address:   

City/State:   

Homeowner email:    

Applicant Name: 

Address:   

City/State:   

Applicant email:  

Contact: Phone: Fax: 

Certificate of survey or an accurate, dimensioned site plan showing location of proposed fence. 

Chain Link Board/PicketMaterial:        Wrought Iron   Vinyl     Slip Rail 

General Sport CourtUse:       Non‐domestic Animals   Business    Erosion Control Only 

 Signature required from owners of neighboring properties if fence is on or within two (2) feet of property line: 

I agree to maintain my property from property line.  I agree to allow my neighbor, _________________________________ to 
construct a fence within two (2) feet of the property line and in the case that the fence is constructed on the property line, I agree to 
maintain my yard up to the side of the fence facing my property.  If my neighbor installs a fence directly adjacent to my existing fence, 
I agree to share maintenance responsibilities in between our fences with my neighbors constructing the fence. 

Name:  ____________________________  Address:  _____________________________  Signature:  __________________________ 

Name:  ____________________________  Address:  _____________________________  Signature:  __________________________ 

Name:  ____________________________  Address:  _____________________________  Signature:  __________________________ 

The undersigned acknowledges that he/she has read this application and the above information is correct and accurate. Applicant 
also understands by signing this application that he/she could be held responsible as representative of this project for any violation of 
compliance with all applicable laws and ordinances of the City of St. Francis. 

________________________________________       ________________________________________       _____________________ 
Print Name                                                                            Signature of Applicant or Authorized Agent                 Date

Owner  Applicant 

Notice: This is an application only. Permit will be issued after City approval and payment of fees. 
Work is not authorized to begin prior to issuance. 

Signatures Required: 

  Zoning: 

  Building: 

Signature/Date 

___________________________ 

___________________________ 

Fee Schedule: 

 Total Fees: 40.00     

Height:     ________________
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