
CONTRACTOR NAME:

STREET ADDRESS:

PHONE NUMBER:

EMAIL: 

LOT AREA: sq.ft.

Is the project in a flood hazard area? Yes No

Estimated Start Date: Estimated Completion Date:

1

2

3

4

As the owner or the authorized agent of the project for which this 

application, if filed, I certify that:
The description of use, estimated construction cost and all other information 

provided as part of this application for a Fence Permit is correct.

Any changes to the approved documents will be filed with New Freedom Borough

ALL UTILITY BILLS MUST BE CURRENTLY SATISFIED BEFORE A PERMIT IS ISSUED.

APPLICANTS 

CERTIFICATION

This project will be constructed in accordance with the approved drawings and 

specifications.

NFB PERMIT# NEW FREEDOM BOROUGH PARCEL ID#

*This permit application shall be accompanied by a plot drawing that clearly depicts the 

location of the proposed fence in relation to all property lines. All property lines must be 

clearly identified on the drawing and visibly marked on the property at the time of 

inspection.*

APPLICATION FOR FENCE PERMIT

WEBSITE: www.newfreedomboro.org

49 E HIGH ST

CLOUD PERMIT# NEW FREEDOM PA 17349 C.C.I.S. NUMBER (ELECTRICAL)

*FOR OFFICE USE ONLY*

OWNER 

INFORMATION 

CONTRACTOR 

INFORMATION

PHONE: (717) 235-2337

STORMWATER# (If applicable) EMAIL: codes@newfreedomboro.org

EMAIL: admin@newfreedomboro.org

ZONING DISTRICT

SITE ADDRESS:

PROPERTY OWNER NAME:

STREET ADDRESS:

PHONE NUMBER:

EMAIL: 

PROJECT 

INFORMATION     
*THIS SECTION IS 

REQUIRED. MISSING 

INFORMATION WILL BE 

CONSIDERED 

INCOMPLETE AND THE 

PERMIT WILL BE 

DENIED.          *(REQUIRED TO PROCESS PERMIT)*

ft.HEIGHT OF FENCE:

ESTIMATED COST OF CONSTRUCTION $

FENCE MAY GO UP TO BUT NOT ON THE PROPERTY LINE

PROPOSED SET BACKS:



Signature

Date: Date:

Signature

Phone

Name

Mailing Address

Phone

Name

Mailing Address

**OWNERS SIGNATURE REQUIRED**
APPLICATIONS WILL NOT BE PROCESSED WITHOUT

OWNER SIGNATURE (REQUIRED): APPLICANT IF OTHER THAN OWNER:


