
Tax Parcel # _______________ 

Date __________________ 

Fence/Zoning Permit Application 
Village of Williamsport 

300 Ballard Ave, PO Box 1 

Williamsport, Ohio 43164 

 

Owner: ______________________________________ Phone: ___________________ 

 

Address: _______________________________ City: _____________ Zip: _________ 

 

Applicant: ___________________________________ Phone: ____________________ 

 

Address: _______________________________ City: _____________ Zip: _________ 

 

Property Address: _________________________________________ Lot# _________ 

 

Zoning District: ______________________ 

 

Name of Fence Contractor: 

______________________________________________________ 

 

Type of Fence: _____ Privacy _____ Agricultural _____ Pool _____ Other______ 

Explain Other Type of Fence: 

____________________________________________________ 

 

Setbacks: Front: ________Ft. Side: ________Ft. Side: ________Ft. Rear: _______Ft. 

 

Height of Fence: _________Ft. Solid: ___________ 50% Open or More: _______ 

Adjoining Property Owners: 

1.______________________________________________________________________ 

2. ______________________________________________________________________ 

3. ______________________________________________________________________ 
Fence Drawings: An elevation architectural drawing or suitable reproduction of such drawing from promotional 
materials of the manufacturer of the fence proposed to be erected indicating, to scale, the material, colors and surface, 
treatment, components, dimensions, manner of connection, alteration of direction, and manner of installation of the 
proposed fence. 
Plot Plan: A plot plan must be submitted to the Village, showing the outer bounds of the property(s) on which the 

fence is proposed to be erected with at least the accuracy of the official Pickaway County Tax Maps for Williamsport, 
Ohio and indicating, to scale, the proposed location of the fence in plan view. Please reference the title owner of the 
properties immediately adjoining the subject properties of where the proposed fence is to be constructed. 
Applicant certifies that all information contained herein is true and accurate as submitted. 
 

Date: _______________________ Owner’s Signature ________________________________________________ 

 

Print Name ______________________________________________________ 

 

Contract price of fence/wall/pool barrier: ____________________________ 

OFFICIAL USE ONLY 

DATE RECEIVED: __________________ DATE APPROVED: __________________ PERMIT# ______________ 

 
DATE REJECTED: _______________  REASON REJECTED: ________________________________ 

 

_______________________________________________________________________ 

 

Zoning Inspector Signature: _______________________________________ 

 

Call OUPS before digging, call 8-1-1 or 1-800-362-2764 or visit www.oups.org  

IT’S THE LAW 

http://www.oups.org/

