
 APPLICATION FOR FENCES 
 PLANNING & ZONING DEPARTMENT 
 P.O. Box 709, 210 West Pine Street 
 Pinedale, WY 82941-709 

 
FOR ALL FENCES OVER 3 FT IN HEIGHT PERMIT FEE: $5 

 
DATE ______________________________ NAME (OWNER, AGENT, CONTRACTOR (CIRCLE ONE)  

 

______________________________________________________________________________________     

 

ADDRESS________________                                                                                                                       _  

 

PHONE_______________________________________________________________________________  

 

EMAIL_______________________________________________________________________________                                                            

 

PROPERTY LOCATION_____                                                                                                                  _  

 

LOT                         BLOCK                            ADDITION                                                                           _ 

 

TYPE OF FENCE (CHECK ALL THAT APPLY) 

 

_________FENCE                                                    

 

_________WALL           

 

_________RETAINING WALL                                                  

 

FENCE SIZE 

 

LENGTH_________________ HEIGHT ___________________ MATERIAL_____________________________ 

 

ADDITIONAL INFORMATION___________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

‐  BARBED WIRE AND ELECTRIC FENCES ARE NOT PERMITTED 

‐  INCLUDE SITE PLAN WITH FENCE LOCATION OR SKETCH ON THE BACK OF THIS 

  APPLICATION                                                          
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 
OFFICIAL PERMIT SECTION FOR THE ABOVE APPLICATION: 

 

PERMIT NUMBER_____________________                                                                                                ________   

                                P & Z ADMINISTRATOR                                        DATE 

PAID:  CASH   CK   MO 


