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ZONING APPLICATION FOR FENCE
Applicant: ________________________________________________Phone: _______________________________
Applicant’s Address: ______________________________________City: _________________State: ____________
Address where Zoning Application Approval is requested: _______________________________________________
Legal Description: _______________________________________________________________________________
Property Zoned: _________________ Parcel ID#: 55-____________________Size of Parcel: ___________________
In compliance with the City of Flushing to:  (Check One)   □  Erect      □  Alter     □  Move
A fence located at ______________________________________________________________________________
Complete this application and provide a plot plan, a scaled drawing, on 8 ½ x 11 paper, which shows the following:
1. The dimensions of the parcel.
2. Frontage on public or private streets or roads
3. Location, exterior dimensions of all existing buildings and their distance from each other and the lot lines.
4. Location, distance from lot lines, dimensions and height of proposed fence. 
I (we) recognize that review costs will be charged in accordance with City Ordinance and rate current rate schedule.
Signature of Applicant: ______________________________Date:________________________
Submit Application, required documentation and fence permit application fee (cash or check payable to the “City of Flushing”) at City Hall.  Incomplete Applications will not be processed. Fences must be in compliance with the requirements of the City of flushing Zoning and Fence Ordinance.
For Zoning Administrator Use Only
___________________________________________  __________________________________ Zoning Administrator’s Signature	Date
Variance Required?    □ Yes       □ No  
If denied, Zoning Administrator will list the reasons below:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
TO BE COMPLETED BY CITY
Date Received: _________________ Fee Paid: $_____________________ Receipt Number: ___________________ 
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