
 

DEPARTMENT OF ECONOMIC DEVELOPMENT                                   Building Inspection Division 
 
385 KIMBARK STREET             LONGMONT, CO 80501         303-651-8332           FAX 303-651-8930 

FENCE PERMIT 
          PERMIT # ____________________ 
ADDRESS OF PROPOSED CONSTRUCTION: _________________________________________________ 
Legal Description:  Lot _________  Block____________ Subdivision_________________________ Zone District_______ 
Lot Area_____________________  Number of Units_______________________ 
Applicant: Phone #:   
Address of Applicant:                 City:                         State:                Zip 
Property Owner: Phone #: 
Address of Property Owner:                 City:                          State:               Zip 
PERMIT IS HEREBY ISSUED FOR: 
Check ALL applicable boxes for type of fence construction that is being applied for. The types of fences listed 
under each heading are the ONLY types of fences that are permitted. 
Residential Front Yard 
MAX height 42 inches  
50% open visibility 

Residential Rear Yard 
MAX height 6 ft. 
 
 

Residential Corner Lot 
Side Yard 
MAX height 42 inches 
50% open visibility (80% 
visibility 3 family & 
above)   

Commercial 
MAX height 8 ft. 

Perimeter Fences and 
Walls.  See Section 
15.05.100 (D) for 
additional restrictions. 
MAX 6’ res. 8’other. 

 Chain Link 
Height___________ [    ] 

SEE IMPORTANT 
NOTES! 

Chain Link 
Height___________ [    ] 

 

42 inch/50% open    Split 
Rail                 [      ] 

Wood Privacy 
Height___________ [    ] 

42 inch/50% open 
Split Rail                 [      ] 

Wood Privacy 
Height ___________ [   ] 

Wood Privacy 
Height___________ [    ] 

42 inch/50% open Pickett    
[      ] 

Vinyl Privacy 
Height___________ [    ] 

42 inch/50% open  Pickett 
for 1 & 2 family dwelling [     
] 

Vinyl Privacy 
Height___________ [    ] 

Vinyl Privacy 
Height___________ [    ] 

42 inch/50% open   Other 
material, chain link not 
allowed.      [      ] 

Other material 
Height___________ [    ] 

42 inch/50% open 
Other material, chain link 
not allowed.      [      ] 

Other material 
Height___________ [    ] 

Other material 
Height___________ [    ] 

Using Barbed Wire?   (Allowed for Commercial/Industrial zones ONLY)     [     ] Yes      [    ] No 
Construction Valuation        $ ____________________ 
Permit Fee          $____________________ 
City/County  Sales Tax         $____________________ 
TOTAL FEES DUE         $____________________ 
 
FENCE CONTRACTOR INFORMATION:  
Contractor:  Phone #: 
City License Number (Required):  

IMPORTANT NOTES: 
Please be aware that fences must be built to code as far as setbacks, and where required yards are concerned. Corner lots are of 
special concern. This means that there may be some locations on the property where construction of a 6' privacy fence would not be 
allowed. All measurements, easements, and/or buried utilities to be checked by the Owner and/or Contractor. No fence will encroach 
within 6 feet of a fire hydrant. No fence shall block or fence in a water or electric meter. No fence shall be built beyond the property 
line unless an agreement to encroach on the public right-of-way has been executed. Owner and/or Contractor should also check with 
any Home Owner’s Association and or Covenant controlled communities for special fencing requirements, as they are typically 
MORE RESTRICTIVE than City Code. Street, sidewalk and property line locations must be provided at time of inspection for all fence 
projects adjacent to public rights-of-way. Fences must be located on or within the applicant’s property lines. Please provide a 
property survey with fence location noted. 

AGREEMENT 
I hereby acknowledge that I have read this application, filled out in full the information required and have completed an accurate plot 
plan (use reverse side or provide attachment). I state that all of the information required is correct and I agree to build this structure 
according to the Longmont Development Code and Ordinances of the City of Longmont, CO.  
 
 
Signature____________________________________________________________  Date___________________  
    

FOR OFFICE USE ONLY!   

Approved: Date:  

 


