





	Date Paid: 
	Yes - Owner: Off
	No - Owner: Off
	Section: 
	Tax Lot: 
	Fence Address: 
	Applicant's Name: 
	Applicant's Address: 
	Applicant's Phone: 
	CCB License: 
	Contractor's Name: 
	Contractor's Address: 
	Contractor's Phone: 
	Contractor's City Occupation Tax: 
	Type of Material Used: 
	Estimated Lineal Footage: 
	Estimated Valuation: 
	Date of Application: 
	Date of Signature: 
	PW Rep: 
	PW Inspection: 
	Receipt #: 
	Corner Lot: Off
	Reverse Frontage: Off
	Grade Change: Off


