
401 Main Street, 

Delta, Ohio 43515 

419.822.3190 

www.villageofdelta.org 

The Village of Delta  

Zoning Fence Permit Application 

Date: __________________ 

OWNER INFORMATION 

Property Owner: _________________________________ Address: _________________________________ 

Phone Number: _______________________________  Email: ___________________________________ 

 Parcel Number: _________________________________ Lot size: __________________________________ 

Class of Occupancy: ☐Residential ☐Commercial ☐Industrial  

Zoning District: ☐B2 ☐B3 ☐FP ☐M1 ☐M2 ☐M3 ☐MH ☐R1 ☐R2  ☐R3 ☐RC ☐S1 ☐SR 

Value of improvements to be completed: ____________________________ 

CONTRACTOR INFORMATION (IF APPLICABLE) 

Building Contractor: _____________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

Plans prepared by: _____________________________________________________________________________ 

Call before you dig (811) was notified, and flags are placed: ☐yes ☐no

Estimated Completion Date: ________________________________ 

SITE SKETCH REQUIRED:  

include property lines, existing structures, proposed fence location(s), and distance from property lines and sidewalks 

Sketch attached: ☐yes ☐no      (refer to next page) 

Type of fence: ☐Barbed Wire ☐Chain link ☐Line ☐Ornamental ☐Privacy    ☐Security  ☐Partition 

Front yard fences not to exceed 3 feet; side and rear yard fences not to exceed 6 feet (privacy = 8 feet) 

Finished side facing outwards: ☐ yes 

I HEREBY ACKNOWLEDGE AND CERIFY THAT I HAVE READ AND COMPLETED THIS APPLICATION AND CONFIRM THE 

INFORMATION IS CORRECT, AND I AGREE TO COMPLY WITH THE ZONING ORDINANCE OF THE VILLAGE OF DELTA AND 

BUILDING REGULATIONS ESTABLISHED BY THE STATE OF OHIO: 

OWNERS SIGNATURE: ______________________________________________      DATE: ___________________ 

APPLICANT SIGNATURE IF NOT OWNER: ________________________________       DATE: ___________________  

Relationship to owner: __________ Address (if different than listed above): ____________________________ 

***When the project is finished, please call 419-822-3190 to have the project inspected by the zoning administrator*** 

PERMIT FEE $_____________ DATE PAID: _________________ RECEIVED BY: ______________________________ 

Permit: Approved ☐ Denied ☐   Zoning Administrator: ___________________________________ 

NOTES OR CONDITIONS: 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

THIS PERMIT IS VALID FOR A PERIOD OF ONE YEAR FROM THE DATE OF APPROVAL 
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Street Address________________________________________ 

Type of Fence Height 

SKETCH OF FENCE PERMIT SITE PLAN 
A site plan is required when applying for a Fence Permit. Use this sketch or supply your own. 
1. Residential fences may be erected in front yards parallel to the building to a height not exceeding three feet (3') above 
the finished grade and/or approximately on, the common property line. 
2.Ornamental, chain link, and shrubbery and hedge residential fences in side and rear yards may be erected in side and
rear yards parallel to and on, or approximately on, the common property line to a height of not more than six feet (6').
3.Privacy fences Shall be permitted only in rear and side yards. Such fences may be erected parallel to and on, or
approximately on, the common property line to a height not exceeding eight feet (8') above the finished grade.
4. The finished side is required to face outward

1. SKETCH IN THE NEW FENCE
LOCATION

2. SKETCH IN ANY EXISTING
FENCES.

3. NOTE DISTANCE TO THE
PROPERTY LINE

4. NOTE THE TYPE AND HEIGHT OF
NEW FENCE AT THE BOTTOM.

5. WRITE IN STREET ADDRESS AT
BOTTOM OF SKETCH.

6. SKETCH IN ANY EXISTING
STRUCTURES IF HELPFUL

7. PLEASE USE GRID LINES TO
ASSIST IN STRAIGHT LINES 

8. ADDITIONAL NOTES:
_____________________________
_____________________________
_____________________________
_____________________________
_____________________________
_____________________________
_____________________________
_____________________________
_____________________________
_____________________________
_____________________________
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