DEPARTMENT OF PLANNING

HOUSING & COMMUNITY DEVELOPMENT
FENCE PERMIT APPLICATION

Richard David, Mayor
Dr. Juliet Berling, Director

PROPERTY OWNER AND PROJECT LOCATION — Note: Property Owner is responsible for all permits. Property Owner may authorize designee
to submit application on the Owner’s behalf.

Project Address (#/Street) Tax Map No. Zoning District
Owner Name Owner Phone Owner Email

Mailing Address (if different) ] Owner is acting as contractor

General Contractor (company) FEIN

Contractor Representative Business Address

Phone Fax Email

PROJECT DESCRIPTION — Provide an informal sketch and narrative description of project. If necessary, use additional sheets.
Please include details on height, boundaries and materials of fencing.

PERMIT FEE
There is a minimum fee of $10.00. For those projects where estimated total cost of work exceeds $2,000, the following formula is used to
calculate the permit fee. Permit fee= (estimated total cost of construction X 0.005). (For example: 55,000 X 0.005 = $25.00 permit fee)

1. Estimated Total Cost of Work

2. Permit fee

3. Method of Payment: O Cash O Check Check #
The owner of the above described property hereby approved this application and agrees to comply with all ordinances of the City of
Binghamton and to do no work not specifically covered by this application. It is the owner’s responsibility to retain the entirety of the
structure on their own property. | declare, under penalties of perjury, that this application, including any accompanying plans,
specifications, etc. has been examined by me and to the best of my knowledge and belief is a true, correct and complete statement of the

work to be covered by this application.
Applicant Name (print/type)

Applicant Signature Date
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