
 
FENCE APPLICATION  

 
 
 
                                                            Date of application submitted: ___________________ 
Contractor ______________________________________ Phone: ________________ 
Contractor Address ________________________________ Zip ___________________ 
Contractor Email: _________________________________ Fax No. ________________ 
Property Address ________________________________  Phone: ________________ 
Property Owner ___________________________________ Phone : ________________ 
 
 
Property Zoning:  

 Residential   Commercial   Industrial   Other  
 
Type of Fence:   Chain Link -- shall be vinyl clad in Brown, Green, Black 

 Board on Board -- Pressure treated wood or vinyl clad  
 Picket -- Minimum 1 5/8" inch opening between slats  

 Split Rail -- Treated wood or vinyl clad  
(Homeowners Associations have additional rules that may apply to your project – confirm your project 
with them prior to making application for City permits) 

** NOTE: Solid stockade type fence is not permitted in Twinsburg  
 

Fence height: _________ (feet) Length: _________ (approx. l.f.) 

Is property a comer lot:   yes    no  

Estimated cost of fence: $ ___________  Residential Fee: $ 30.00  Other Fee: $ 50.00  

 

IMPORTANT  
The undersigned, if not the owner, hereby states that authority has been granted by the owner to apply 
for this permit. Two (2) sets of plans shall be submitted showing the type of fence and the distances to 
adjoining property lines.  If gates are to be installed plans shall indicate their location. All work shall be 
completed in a workmanlike manner and shall be in compliance with the rules and regulations of the 
City of Twinsburg Zoning & Development Regulations chapter 1164.  An inspection is required prior 
to placing support posts. All such support posts shall face inward toward the applicant's property. 
Call our voice mail number (330-656-4817) or request inspection via email 
inspections@Twinsburg.oh.us to schedule inspections (24) hours in advance. If you are requesting this 
permit by mail, you must include a self-addressed stamped envelope. 
 

Applicant Signature: ______________________________________________________________________________________  

Building Commissioner: ___________________________________  Date: ________  

 
 

City of Twinsburg Building Department 
10075 Ravenna Road 

Twinsburg, Ohio 44087 
330-963-6270 Fax: 330-963-6285 


