
City of Gaylord 

FENCE PERMIT APPLICATION 
Applications Will Not Be Processed Until All Requested Information Has Been Provided 

Property Owner Name: __________________________________  Phone Number: ______________________ 

Property Owner Address: ____________________________________________________________________ 

Property Address Where Fence Will Be Constructed: (If Different Than Address Above) 

__________________________________________________________________________________________ 

Type of Fence to Be Constructed: 

 Wrought Iron ם    Chain Link ם  Wood (Picket) ם   Wood (Privacy) ם 

ם   Vinyl (Privacy)   ם Vinyl (Picket)  ם Other: ________________________________________ 

Fence Color: _______________________________ Fence Height: ___________________________________ 

Fence Location:     ם Primary Front  ם  Side Yard    ם Rear Yard 

Permit Requirements/Checklist: 
The following items are required in order to process and approve your request. 

 Must Be Built 12” off of Property Line ם 

 Drawing (detailing the position of the proposed fence in relation to buildings, structures, existing ם 
fences and property lines) 

 All Measurements ם 

I hereby certify that the above statements are true and correct. I have received and read a copy of the City of 

Gaylord Fence Ordinance. I agree to comply with all provisions of the ordinance. 

Applicant Signature: ____________________________________________ Date: ___________________ 

Approved _____ Denied _____ Reason: ______________________________________________ 

Permit Fee Paid?   ם Yes  ם No 

Zoning Administrator Signature: __________________________________ Date: ___________________ 
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