
FENCE PERMIT APPLICATION 
 

City of Garfield Heights 
Building Department 
5407 Turney Road 
Ph:   216-475-3835 
Fax: 216-475-6081 

 
Date:   

Address: _________________________________________ 

Owner: __________________________________________ Telephone: _____________ 

Contractor: _______________________________________ 

Address: _________________________________________ Telephone: _____________ 

Type of Fence: Chain Link _____ Board on Board _____ Picket _____ 

Split Rail _____ Height _____ Length: ______  

 
Is property a corner lot?  Yes  No  
 
Draw a site plan to scale (and showing proper dimensions as well) on the reverse side of this 
application to indicate the location of the fence on the property. Space is provided below for 
signatures and telephone numbers of abutting property owners. 
The undersigned agrees to comply with Chapter 1155 of the Codified Ordinances of the City of 
Garfield Heights. 
 

________________________________ 
Applicant’s Signature 

 
 
Neighbor’s Printed Name and Address: ________________________________________ 

Neighbor’s Signature: ____________________________ Telephone: _______________ 

 

Neighbor’s Printed Name and Address: ________________________________________  

Neighbor’s Signature: ____________________________ Telephone: _______________ 

 

Neighbor’s Printed Name and Address: ________________________________________  

Neighbor’s Signature: ____________________________ Telephone: _______________ 
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