
CITY OF OLNEY 

300 S. WHITTLE AVE. - OLNEY, IL  62450 

618-395-7302 / FAX 618-395-7304 

 

APPLICATION FOR FENCE INSTALLATION 

 

 

DATE:  _______________________ 

 

 

PROPERTY DESCRIPTION: 

 

Lot No.  _____________________________ Subdivision:  ________________________ 

 

Name:  _______________________________________________________________________ 

 

Street Address:  ________________________________________________________________ 

 

City, State & Zip: __________________________ Phone #: ____________________________ 

 

 

CONTRACTOR: 

 

Name: _______________________________________________________________________ 

 

 

FENCE DESCRIPTION 

 

TYPE OF FENCE: ___________________________________________________________ 

 

HEIGHT ABOVE GROUND TO TOP OF FENCE:  ___________________________________ 

 

SETBACK FROM PROPERTY LINE ALL SIDES:  __________________________________ 

 

  

A copy of the plat for the property is required when the application is turned in (from the 

Supervisor of Assessments at the Richland County Courthouse).  

 

Prior to approval, property lines need to be staked for inspection.  Also, place stakes to show 

where the fence will be set. 

 

 

 

 

 

FEE:  __________ RECEIPT # ________________ DATE PAID ___________________ 

 

(CONTINUED ON BACK) 



DESIGN 

 

Provide in the space below, (Scale not required) the design and location of the proposed fence.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I (We) the undersigned _______________________________________, hereby state that the  

   (Person, Firm or Corporation) 

description and location of the proposed fence is true and correct as indicated by this application 

for permit. 

 

     __________________________________________ 

       (Applicant) 

      

     __________________________________________ 

      (Address & Phone # of Applicant) 

 

      

     __________________________________________ 

       (Building Inspector) 

 

 

 

APPLICATION APPROVAL: (Date) ____________________ PERMIT #: ______________ 


