
Fence Permit Application        City of Northport 
        3500 McFarland Blvd 

           Northport, AL  35476 
           (205)333-3027 
 
 
Date of Application:  ____________________    Zoning:  ______________ 
--------------------------------------------------------------------------------------------------------------------------------------- 
Owner/Operator:  ______________________________________ Phone:   ____________________ 
Address:   ____________________________________________ Zip Code:  __________________ 
 
Business Name (if applicable):  _____________________________ Phone:   ____________________ 
Address:   ____________________________________________ Zip Code:  __________________ 
 
Fence Construction: 
 
Type:  Privacy  Security 
 
  Other (specify):  ___________________________________ 
 
Material: Chain Link  Wood  Brick/Concrete Block 
 
  Other (specify):  ___________________________________ 
 
Dimensions: Height:  ________________  Length: ________________ 
 
Dimensions of Pool (if applicable):  ____________________________________ 
 
NOTE: Provide sketch on rear of application denoting 

specific location on property. 
 

Contractor:  ______________________________________________ 
 
Address:      ______________________________________________ 
 
Telephone:  ______________________________________________ 
 
CERTIFICATION OF APPLICANT AND OWNER 
 

This permit becomes null and void if authorized work or construction has not begun within six (6) months of issuance of 
permit, or if work is suspended or abandoned for a period of one (1) year at any time after work has commenced. 

 
I, hereby, certify that I have read and examined this application and know the same to be true and correct.  All provisions of 
laws and ordinances governing this work shall be complied with whether specified herein or not.  The granting of this permit 
does not presume to give authority to violate or cancel the provisions of any other state or local law regulating construction or 
the performance of construction. 

 
_______________________________________  _______________________ 
Signature of Contractor or Authorized Agent   Date 
 
_______________________________________  _______________________ 
Signature of Owner      Date 
 
 
Planning Dept. Approved By:  ______________________________ Total Fee Due: $_______________ 
 
Comments/Requirements/Conditions:   __________________________________________________________ 
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