
FENCE CONSTRUCTION 
PERMIT  

APPLICATION FORM 
 
 
 

 
An application to construct a fence within a required front yard or corner lot where no fence or 
wall shall exceed 4 feet height above the average grade within 2 feet of each side of the fence.                                      
 
Name of Property Owner: _______________________________________________________ 

Mailing Address: ______________________________________________________________ 

Legal Description of Land: _______________________________________________________ 

Telephone: _______________________  Cellular: ___________________________________ 

Fax: _____________________________  E-mail: ____________________________________ 

 

PROPOSED PLAN: Include a sketch map of the fence location.  Include existing or proposed structures 

and features of the lands described in the immediate vicinity including: buildings, roads, hydro/telephone lines 
(including poles & towers), railways, lakes, rivers, creeks, ditches, swamps, low areas, drainage patterns, wooded 
areas, wells, septic fields, driveway connections etc. Drawing maybe attached.                                                                            
                                                                                                                                       NORTH 
                                   

________________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

 

CONSTRUCTION SPECIFICATIONS: 
 

Wood Fence: __________________  Metal Fence: ___________________ 

Type of Wood: _________________  Type of Posts: __________________ 

Painted: _____________ Stained: ___________         Colour: _____________ 

 

APPLICANT: I will pay all costs for the work requested and will undertake to observe and perform all 

provisions of The Planning Act, the Development Plan, the applicable Zoning By-laws, and the provisions of other 
relevant laws, by-laws or agreements. 

 

________________________   ________________________   ___________________ 
                    Property Owner Signature                                           Print Name                                                    Date 
 

MUNICIPAL OFFICE USE ONLY 
Application Received by: ______________________________  Date Received: _____________________________ 

Approvals: 

Zoning     ����Required    ����Not Required ___________________________________________________  

Council    ����Required    ����Not Required ___________________________________________________  

Land Owner Cost: ________________________ Payments Received: ___________________________ 

Comments: 

_____________________________________________________________________________________ 

Town of Roblin 
Box 730 
125 – 1

st
 Ave. N.W. 

Roblin, Manitoba 
R0L 1P0 
Phone: (204) 937-8333 
Fax: (204) 937-4382 
Email: toroblin@mts.net 
 

 


