
Village of Bellville 
142 Park Place 

Bellville, Ohio  44813 

(419) 886-2245 Ext: 6 

 

APPLICATION FOR 

FENCE PERMIT 
Sect. 521 

PAID:  AMT ________ CASH _____ CHECK _____ DATE ________ REC# ________  
FOR OFFICE USE ONLY 

 

Date: ________ Location: ________________________________________ 

 

Applicant Name:  ______________________________________________ 

Address & Phone:  ______________________________________________ 

             ______________________________________________ 

 

Property Owner Name: ______________________________________________ 

Address & Phone:  ______________________________________________ 

                       ______________________________________________ 

 

Zoning district:  ______________________ 

 

Privacy fence __________ (6 Ft. Max)  Decorative fence __________ (4 Ft. Max) 

 

Description of fence, including size, materials, and height: ____________________ 

 

__________________________________________________________________ 

 

Please attach a diagram of your property with the location of the proposed fence showing 

set-backs. 

 

All information and diagrams must be complete before approval. 

 

Based on the information contained in the application and accompanying diagrams, a sign 

permit is: 

 

Approved ____________________  Denied ____________________ 

 

 

Reason for denial ___________________________________________________ 

 

______________    ___________________________________    

Date      Zoning Inspector 

 


