
City of Peshtigo, Inspection Department, 331 French St. Peshtigo, WI. 54157 

920-835-6016, Fax: 920-834-7713, Email: jlast@cityofocontowi.gov 

City of Peshtigo         
FENCE PERMIT APPLICATION 

 

Location Address: __________________________________________________________________ 
 

Property Owner: ___________________________________________________________________ 
              Name and Mailing Address 

 

Home #:_______________________________   Work/Cell #: _____________________________ 

Email: _________________________________ 

Contractor: ________________________________________________________________________ 
                    Company Name and Mailing Address 
 

Contractor Phone #: _________________________________ License #: _______________________ 

 

FENCE DIMENSIONS: Height: __________________________ Width: ________________ 

 

Type of Fence: _________________________________ Estimated Cost to install fence: $__________ 
 

Site Plan:               See fence ordinance for complete rules and regulations. 

The owner or agent must verify the property lines and is liable to provide a survey if unsure. 
 

**PERMITS MUST BE OBTAINED BEFORE WORK COMMENCING** 
I hereby certify that the statements in this application are true and complete to the best of my knowledge and belief and that 

I, as owner or general contractor agree to build in conformance with the City of Oconto Ordinance. 

 

__________________________________________________________ Date: _________________ 

Signature:      Owner            Contractor  


