
CITY OF ROGUE RIVER 
133 Broadway• Box 1137 Rogue River, Oregon 97537 • (541) 582-4401 

Fax: (541) 582-0937 • website: cityofrogueriver.org 

FENCE PERMIT APPLICATION 

DATE: _________ _ OWNER/BUILDER: Yes 

LEGAL DESCRIPTION: T.36S., R.4W., SECTION _____ , TAX LOT ____ _ 

No 

ADDRESS OF PROPOSED FENCE: _________________________ _ 

APPLICANTS NAME: --------------------------------

APPLICANTS ADDRESS: _____________________________ _ 

APPLICANTS PHONE NUMBER: __________________________ _ 

CONTRACTORS NAME: _____________________________ _ 

CONTRACTORS ADDRESS: ____________________________ _ 

CONTRACTOR PHONE NUMBER: __________________________ _ 

CCB# _______ _ CITY OCCUPATION TAX NUMBER: _______________ _ 

WILL FENCE BE LOCATED ON A CORNER LOT? 

WILL FENCE BE ON A REVERSE FRONTAGE LOT? 

WILL THERE BE A CHANGE TO GRADE? 

Yes 

Yes 

Yes 

No 

No 

No 

TYPE OF MATERIAL USED TO CONSTRUCT FENCE (wood, chain link, concrete, etc.) __________ _ 

ESTIMATED LINEAL FOOTAGE: __________________________ _

ESTIMATED PROJECT VALUATION:$ _______ _ 

PLEASE PROVIDE SITE PLAN THAT INCLUDES THE FOLLOWING INFORMATION: 
1. Lineal footage of each section.
2. Height of each section of fence.
3. Distance of setback from street, property line, existing buildings, etc.

DISCLAIMER: Property owner is solely responsible to assure fence is properly located on subject tax lot. 

CALL BEFORE YOU DIG - Utility Locates: 1-800-332-2344 

Signature Date 

SEE  ROGUE RIVER MUNICIPAL CODE 17.65.030  FOR FENCE REQUIREMENTS

Public Works Site Inspection: Date: _____ By: _____ Date Paid: _____ Receipt #: ____ _ 

TREE CJ'IT USA'. 

We are an AA/EOE and comply with Section 504 of the Rehab. Act of 1973 

"Home of the National Rooster Crowing Contest" 

Submit Application with $25.75 Fence Permit Fee to begin review
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