CITY OF MARYVILLE, MISSOURI
APPLICATION FOR EENCE PERMIT

Permit Address:

Legal Description:

Applicant/Owner Information
Name:
Address/Town/State/Zip:

Phone No:

Name of Contractor:
Address/Town/State/Zip:

Phone No:
Fence height: Fence type

* The entire fence shall be within the property owner’s property lines.

Plot Plan
Draw a map indicating location of fence and structures: Indicate North Q

Date Issued:

Approved:
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