
FENCE ZONING PERMIT 
 

Beavercreek Township 
1981 Dayton Xenia Rd 
Beavercreek, OH 45434 

(937)306-0065/ (937)429-5678 Fax 
Permit No. _________  

Date _______________  Permit Fee ________  
Address of Property ___________________________________________ Zoning District ___________  
Lot No. _______ Subdivision __________________________________ Book/Page/Parcel __________  
Name of Property Owner ______________________________________ Telephone _______________  
Contractor __________________________________________________ Telephone _______________  
Address _____________________________________________________________________________  
 
Type of lot: Corner _______ Interior _______ Double Frontage _______  
Fence: Chain Link _____ Wire _____ Split Rail _____ Picket _____ 
Wood _____ Pool _____ Other _________________________  
Fence Location: Front Yard _____ Side Yard _____ Rear Yard _____  
Fence Height: Front Yard _____ Side Yard _____ Rear Yard _____  
Distance of fence from (Fill in one) Front Property Line _____ Curb _____  
Center of Street ________________  
 
NOTE: Beavercreek Township accepts no responsibility for the placement of a fence on the 
applicant’s property or misplaced on the neighbor’s property. Fences placed within a utility 
easement may be subject to damage or removal at owner’s expense if necessitated by utility 
company access. 
 
DRAW/SKETCH PROPOSED FENCE LOCATION AND DISTANCE FROM PROPERTY LINES. 
 
I hereby swear that the information and statements given on this application are true and correct 
to the best of my knowledge.  
I understand that if the information in this application is not correct or complete, any permit 
issued may be invalid and with the result being that I may be required to take the above described 
accessory structure down at my own expense. This permit expires 6 months from the date of issue 
if the fence is not built. A Zoning Inspection is required prior to fence installation. Call 306-0065 24 
hours in advance to schedule an inspection. The proposed fence location must be staked prior to 
inspection.  
 

□ Approved □ Disapproved  
 
 
 

_________________________________   __________________________ ________ 
Signature of Applicant       Zoning Department   Date  
 



 



 


