
 
 
 

 
 

City of Battle Ground 
Community Development Department 

Building Division 
109 SW 1st Street, Suite 123,   Battle Ground, WA  98604  

Phone # (360) 342-5046, Fax # (360) 342-5049 

 
FENCE PERMIT APPLICATION 

For Office Use Only: 
Date Received:  
_________________ 
Permit Number: 
FNC: ____________ 

 
APPLICANT: ________________________________________ Phone: (         ) _____________ Fax: (         ) _______________ 
Mailing Address:   
_________________________________________________ State:  ___________________ Zip Code: ____________________
  
            
PROPERTY OWNER:  ________________________________ Phone:  (         ) ____________ Fax: (        ) _______________ 
Mailing Address:   
_________________________________________________ State: ____________________ Zip Code: ____________________ 
 
 
GENERAL CONTRACTOR: ___________________________ Phone: (         ) ______________ Fax: (        ) _______________ 
 
Contractor’s License # _____________________________ City Business License # (Required) ___________________________ 
Mailing Address: 
_________________________________________________ State: ____________________ Zip Code: _________________ ___ 

 
Project Name: ___________________________________________________Tax Lot # _______________ 
 
Site Address:  ___________________________________________ Lot #: _________ Zoning: _________ 
 
Type of Fencing: ________________________ Height: ________ Length: ________ Value: $__________ 
 
The following information is required for all fences: 
Two copies of a plot plan drawn to scale and including dimensions showing the property boundaries, 
existing structures on site (including accessory buildings and fences), and the location of the proposed fence. 
For fences over six feet in height, the following additional information is required: 
Construction plans indicating the nature of the construction including material type and grade, method of 
anchoring, and other construction details. 
 

I hereby certify that the above information is correct and that the work performed on, and the occupancy and use of, the above-
described property will be in accordance with the laws, rules and regulations of the State of Washington and the City of Battle 
Ground. 
 
Signature of Applicant:  ________________________________________ Date:  ____________________ 
 
Signature of Property Owner/Representative:  _______________________________________Date:  _____________________ 
 
For official use only: 
Entered by: _________ Fees Due: ______________ Receipt # ______________ Received by: __________ 


