PERMIT NO:

FENCING/DECKING
PERMIT APPLICATION | DATEFILED:

CITY OF FAIRFIELD / PLANNING & ZONING
407 Soldier Road / P.O. Box 336 / Fairfield, Idaho 83327

OWNER(s): Name:
Mailing Address:
Telephone #: Cell:
Email:

CONTRACTOR:
Mailing Address:
Telephone #: Cell:

Email:

WORK TO BE DONE:

ADDRESS PHYSICAL:
LEGAL: LOT #: BLOCK #: SUBDIVISION:

Flood Plain or Stream Bed: [J No OJ Yes Zoning: [ Residential (0 Commercial [J Industrial

Please complete the following checklist prior to submitting your application:
Have you accurately located your property pins? 0O No O Yes

Have you checked for underground utilities? 0 No [ Yes
Is there an existing structure that will be removed? [J No [J Yes
Is there any existing incroachment? O No O Yes
Is this a corner lot? 0 No [ Yes

The Completion of this Application Does Not Constitute a Fencing/Decking Permit.

I HEREBY ACKNOWLEDGE that I have filled in this application accurately to the best of my knowledge
and I agree to comply with all City Ordinances and State laws regulating construction in the City of Fairfield,
Idaho. Any waivers and/or variances must be specifically described and approved by the proper authority.
I understand that fences, walls and decks must be constructed entirely on the property of the OWNER
designated above. I AGREE that it is my responsibility to locate all utilities before digging.

Date: / /
Signature of Owner or Authorized Agent
Planning and Zoning Representative Official Use Only:
O Approved 00 Denied Application Fee Received:
Date: / / Permit Number:
Date Issued:
Permit fee is $35, payable at the time of application. e




