
FENCE PERMIT APPLICATION 
Submit Applications to:  Permits@rumrivercc.com

General Questions ~ Andy:  Andy@rumrivercc.com or 763-291-3704 

NOTICE:  THIS APPLICATION BECOMES A NUMBERED PERMIT AFTER THE REVIEW IS COMPLETE AND PAYMENT OF FEES. 
WORK IS NOT TO BEGIN PRIOR TO ISSUANCE.

APPLICANT IS THE:  CONTRACTOR  OWNER   ~     PROPERTY TYPE:  COMMERCIAL  RESIDENTIAL  

APPLICANT NAME _________________________________   PHONE # _________________________

SITE ADDRESS _________________________________________________   PROPERTY ID # ____________________________ 

PROPERTY OWNER NAME _______________________________________________________________________________ 

ADDRESS _______________________________________   CITY _________________________   STATE _____   ZIP __________ 

PHONE #___________________________     EMAIL _____________________________________________________________ 

CONTRACTOR NAME ____________________________________________________________________________________ 

ADDRESS ________________________________________ CITY _________________________ STATE ____ ZIP __________ 

PHONE # ____________________________ EMAIL ____________________________________________________________

___  NEW OR EXPANSION     ___  REPLACE EXISTING         __________  HEIGHT

LIST MATERIALS USED ____________________________________________________________________________________

BE SURE TO: 
1. COMPLETE AND SUBMIT PAGE 2 OF THIS APPLICATION

2. CALL GOPHER ONE CALL FOR UTILITY LOCATIONS BEFORE YOU DIG:
METRO AREA:  651-454-0002  ~  OUTSIDE METRO AREA:  1-800-252-1166

Accuracy-Efficiency-Uniformity PAGE 1 OF 2

PERMIT # _______________

APPROVALS:
ZONING ___________________________________  DATE _____________

PAYMENT INFO:
PAYMENT RECEIVED BY _________________________________________ 

CASH _____    CK# _________________   LAST 4 OF CC# ______________    

RECEIPT #: _______________________   DATE ______________________

*OFFICE USE ONLY*
DATE ALL REQUIRED INFORMATION WAS RECEIVED: __________________

TOTAL PERMIT FEE   $ ______________



N

PROVIDE AERIAL SKETCH OF PROPERTY WITH PROPOSED STRUCTURES, SHOW DISTANCE BETWEEN PROPERTY LINES AND STRUCTURES 

  DATE_________________________ APPLICANT SIGNATURE______________________________________________

The undersigned acknowledges to have read this application and the above information is correct.  Applicant also understands 
that by signing this application you are responsible for compliance with all applicable laws and ordinances of the ruling jurisdiction.

ZONING USE ONLY:       ____________________  WIDTH IN ROW       ____________________  WIDTH OUTSIDE OF ROW     

____________________  SURFACE MATERIAL       ____________________  SETBACKS       ____________________  IMPERVIOUS SURFACE     

OTHER NOTES: 

_____________________________________________________________________________________________________________

_________________________________________________________________ 
ZONING APPROVAL  

DATE________________________ 
PAGE 2 OF 2

SITE ADDRESS  ______________________________________________
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