My, City of Odessa .

il
Lidpe ot

@
ODESSA Fencing Permits Application
T’I . \\1 Community Development
l‘ l\ 228 5 Second 5t @ PO Box 128 e Odessa, MO 64076
Phone: B16-230-6677 » cityofodessamo.com
BUILDING PERMIT NO. PERMIT FEE:

PROJECT LOCATION AND DESCRIPTION

SITE ADDRESS ZONING:
LOT: BLOCK: SUBDIVISION:
LOCATION OF FENCE: Material:

Height of fence ~ Front Yard: Side Yard: Back:

**A SITE PLAN MUST BE INCLUDED WITH PERMIT SUBMITTAL**

PROPERTY OWNER: CONTRACTOR:
Mailing Address: Contact Name:
City: Mailing Address:
State/Zip: City:
Phone: State/Zip:
Phone:

AGENT FOR: Owner| [Contractor Fax:
Name: Craftsman License No:
Address: Business License No:
Phone:

PERMIT APPLICANT: | amthe] [Contractor Property Owner Agent

Value of project: $

Permit Applicant’s signature: Date:

All entries made by me on this application are true and accurate to the best of my knowledge

Permit Approved: Date:
Building Official




M\ ’I City of Odessa
®

Q'?.'Eﬁﬁé Site Plan
':'I \‘ Community Development
l‘ ‘\ 228 5 Second 5t e PO Box 128 e Odessa, MO 64076

Phone: B16-230-5577 e cityofodessamo.com

PROPERTY OWNER:
SITE ADDRESS:
CONTACT PHONE NUMBER:

SCOPE OF WORK:

Please include all of the following:
property lines — setbacks — structures on your property and their dimensions — streets — alleys — sidewalks — type of fencing
and height — post size — footing depth and width — easements
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