@’%{r‘ CITY OF ROBINS
ROblnS FENCE PERMIT APPLICATION

Date: Permit #

PROPERTY ADDRESS:
PROPERTY OWNER:

PHONE #: E-mail

Will this fence be in a floodplain or any type of easement? Yes ON

This is: Residential O Commercial O Industrial O Other O

Fencing is: New Repair
Solid Chain Link Rail Other
Corner Lot Interior Lot Reverse Corner Double Frontage
Height of fence Length of fence

Fence Permit Fee Schedule

Fee Amount

Fence Permit $30.00

Fence Affadavit (when required) Recording Fee $10.00

Total Due

CONTRACTOR:

Address:

Phone #: License #:

E-Mail Address: Value of Project:

e Site Plan required for Zoning approval
e Signed “Acceptance of Easement” affidavit required for any fencing placed on an
easement

This application and any permit issued to the applicant are subject to all Ordinances of the
City of Robins that may be bearing on the project (Code of Ordinances Chapter 165.32)

| hereby declare that the above information is true and correct.

Applicant Signature:

Building Official Zoning Official
ALL WORK SHALL BE INSPECTED 265 S. Second St.
Please call 319-393-0588 to schedule Robins, IA 52328 Version 08/24/2021
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PROJECT ADDRESS:

1. Show side streets, if any, on proper side.
2. Show plan detail of fence thus x % X % X
3. Describe fence, show dimensions, where it starts, runs, and siops.
4. Show location of accessory buildings from house and the lot lines.
5. Show location of all easements.
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