
                                                                                                                           PERMIT NUMBER: _________________________

SITE ADDRESS:______________________________________________________________    DATE: _________________________

OWNER'S NAME: _______________________________________________________    PHONE: ___________________________

OWNER'S ADDRESS: ___________________________________________________________________    ZIP:  ________________

APPLICANT'S NAME: _____________________________________________________    PHONE:___________________________

APPLICANT'S COMPANY NAME (if applicable): ___________________________________________________________________

APPLICANT'S ADDRESS: __________________________________________________________________    ZIP: _______________

PROJECT DESCRIPTION

Describe Type of Fence to be Constructed:

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

PROPERTY TYPE

    Residential            Commercial

Please include a drawing of the proposed fence on the lot including the property line (use the back if you need 
more space).

Permit Fee  $10

CERTIFICATION

Separate permits are required for Electrical, Building, Plumbing, Heating, Ventilating, Air Conditioning, Utility and Signs. This 
permit becomes null and void if the work authorized is not commenced within 180 days of the date of issuance, or if the work 
is abandoned or suspended for a period of 180 days. All provisions of laws and ordinances governing this type of work will be 
complied with whether specified herein or not. The granting of a permit does not presume to give authority to violate or cancel 
the provisions of any other Federal, State or Local law regulating construction or the performance of construction activities. This 
permit may be revoked at any time for due cause.

I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE SAME TO BE TRUE AND CORRECT.

APPLICANT'S SIGNATURE: _____________________________________________________    DATE:__________________________

Fence Permit Application

City of Hopkins
1010 1st Street South • Hopkins, MN 55343 • 952.935.8474 (p) • 952.935.1834 (f)

www.hopkinsmn.com


