City of Myrtle Creek

\ Planning Department

207 NW Pleasant, PO Box 940 - Myrtle Creek, OR 97457
Phone: 1-541-863-3171, Fax: 1-541-863-6851

Fence Permit Application MC

Applicant Name:__
Applicant Address:___
Owner Name:

Owner Address:
Site Address:

Date:
Phone:

Owner ] Contractor [] CCB #:

Tax Account: Tax lot: Sec: Township: Range:

Fence Standards

Front Yard & Exterior Side Yard Height Allowed

Setback =20 FT 72 IN

Setback <20 FT | (Closed Design) 30 IN

Setback <20 FT (Open Design) 48 IN

Rear Yard & Interior Side Yard Height Allowed

No Setback Required 72 IN

Inside 20 FT Front Yard/Exterior Side Yard:
Yes [1 - No 1/ Open Design [J - Closed Design [
Proposed Fence Height

Behind 20 FT Front Yard/Exterior Side Yard
or within the Rear/Exterior Side Yard :

Yes - No [J

Proposed Fence Height

**Proposed fences must also adhere to clear vision requirements

Applicant Signature:

Date:

*Application must be accompanied by a site plan which includes the following:
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Property Lines & Setbacks from structures/fence
Permanent Landmarks (Roads, Streams, Rivers)
Location and Identification of Other Structures
Location of Legal Access

Direction and Location of Drainage

Location & Dimensions of Proposed Fence (Include
a Design Sample)

| understand that | need to call for Utility Locate 48 hours prior to beginning construction (1-800-332-2344) and
upon project completion will call the Myrtle Creek Planning Department for a Final Site Inspection.

(Applicant Signature)

Waiver: | understand it is the responsibility of the applicant and property owner to consider issues such as drainage,
flooding, soil stability, or excessive slopes in this project. | also understand that approval of this Fence Permit
does not release me from compliance with private covenants, restrictions, or easements affecting this
property. | attest that all the information provided within this application is true and accurate. (Initials) ____

REQUEST: APPROVED [] DENIED []
STAFF SIGNATURE:

DATE:

Final Inspection by Date




