
 
 

                                            City of Nevis Fence Permit Application 
($25.00 Fee due with application) 

 

 
Property Address:___________________________________________________________________________ 

 

Parcel ID ____________________________ 

 

 

Property Owner’s Name: ______________________________________________Phone# ________________ 

 

Applicant’s Name (if different from above):______________________________________________________ 

 

Company Name (if applicable): _______________________________________________________________ 

 

Mailing Address: ___________________________________________________________________________ 

 

Project Description 
Please include a drawing of the lot plan clearly describing the proposed fence’s type, location, construction 

materials, height, proximity to lot lines, anchoring methods and any other information the City requires.  A copy 

of the City of Nevis Fence ordinance is attached.  Please read this carefully and contact the city if you have any 

questions. 

 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Property Type:       Residential ____        Commercial ____   Industrial ____ 

 

Applicant is responsible for checking the location of all utilities before digging. Call Gopher One. 

 

***************************************************************************************** 

 

_______________________________________________________     ________________________ 

Applicant Signature               Date 

 

 

_______________________________________________________   ________________________ 

City Official Signature       Date 

 

 

Approved _____________ Denied ___________  Reason for Denial _______________________ 


