
 
 

CITY OF NORWICH 
607-334-1233 

FENCE PERMIT APPLICATION 
 
 
DATE:_____________________   PERMIT #:______________________   FEE:______________ 
 
PROPERTY OWNER NAME:   _____________________________________________________ 
 
ADDRESS:_______________________________________ TAX MAP #:___________________ 
 
TYPE OF FENCE:  ___ SPLIT RAIL  ___PICKET  ___CHAIN LINK 
   ___STOCKADE  ___OTHER 
 
ADDITIONAL INFO:            
 
INSTALLER NAME & ADDRESS:             
Installer insurance information must be on file prior to installation. 
 
A SITE PLAN IS REQUIRED, MAY BE DRAWN ON REVERSE SIDE. 
 
HEIGHT & LOCATION:   ___ FRONT YARD  ___REAR YARD  ___SIDE YARD 
    ___  HOUSE TO SIDEWALK (Installation restrictions apply) 
 
IS PROPERTY A CORNER LOT?  ___  YES  ___  NO  (installation restrictions apply) 
 
By submittal of a plot plan:  The applicant is responsible for the fence being located on the intended 
property and certifies that the fence does not encroach into any public right-of-way or neighboring 
properties and the applicant further agrees that if the fence is built across any easement, the applicant 
will be responsible for removing and replacement of the fence if any construction in the easement is 
necessary.   
 
By signing this permit form, I have read the above statements and agree to all statements in this permit. 
 
___________________________________________          ____________________________ 

Signature       Date 
 
___________________________________________ ____________________________ 

Code Enforcement Officer     Date 
 
Fence installation found to be completed and in compliance with all regulations: 

 
 
___________________________________________ ____________________________ 

Code Enforcement Officer     Date 
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