Corporation of the Town of Mattawa
Building Department

Box 390, 160 Water St., Mattawa, Ont., POH 1VO0
phone (705) 744-5611 fax (705) 744-0104
e-mail: wayne.chaput@mattawa.ca

Clear

FENCE PERMIT
APPLICATION FORM per By-Law #17-15

Property Owner’s Name Property Owner’s Address Telephone No.
Applicant’s Name Applicant’s Address Telephone No.
Contractor’s Name Contractor’s Address Telephone No.

Project Location

Roll Number Construction Value Permit Fee Payment
Property Fence Pool Fence

Wooden Fence Chain Link

Stone Metal

Other:

Conditions of Approval

= Each application will be approved based upon the approval of all applicable departments and the

payment of the permit application fee.

= Each application shall be accompanied by a site plan, drawn to scale, that indicates property line
locations, building locations and proposed location of the fence for which the application applies,

including height of fence.

= I/we agree to comply with the Town of Mattawa Fence By-Law, being By-Law #17-15, and any

amendments of s

= This permit authorizes the applicant and owner to construct a fence located entirely on the subject

ame.

property. In the event the fence or any portion of the fence is constructed on the property line or on the
adjacent property, this permit may be revoked.

I hereby signify that | will comply with the conditions on this application and | certify the truth of all

the statements and or representations contained herein.

This application submitted on the day of ,20

Signature of Owner or Authorized Agent:

| Date Authorized / Approved: | | (Chief Building Official: |
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