
City of Watertown 
Building Safety & Zoning Department 

106 Jones Street 
Watertown WI  53094 

Phone # 920-262-4060   Fax #  920-262-4058 
 
 
***Please type or print   

with ballpoint pen.     FENCE PERMIT       PERMIT #___________        
All information marked w ith a 
* must be complete. 
 

                                                                                         FEE $10.00 
*** A drawing of your property and fence placement is required upon application*** 
           

          IMPORTANT  NOTES:   
 
***  Please check for deed restrictions/subdivision covenants and EASEMENTS before installing   
            fence.*** 
***   You must locate all property stakes before installing fence. *** 
***   Contact Diggers Hotline BEFORE digging.   800-242-8511 *** 
    
 
 

*Address: _______________________________________________     Zoning   ________ 
 
*Owner: _________________________________________ *Phone #:  ________________ 
 
*Owner Signature:   _____________________________________ 
 
*Applicant/Contractor Signature:   __________________________________ 
 
*Type of Lot: � Corner Lot   � Interior Lot   
 
*Type of Fence:  
�   Wood �   Chain link        �   Preformed Concrete Block �   Stone  �   Concrete      
�   Plastic �   Wrought Iron        �   Wire mesh   �    Temporary fence    �   Brick    
 
*  Lot stakes established by:    Owner      or        Plat of survey 
       (circle one) 
 
*** A final inspection is required.  Please call our office when the installation is 
complete.  Lot stakes must be visible. 
 
 

Receipt #  _____________   Inspector signature: _________________________ 
Check# / Cash  _________   Date:      _____________ 
Date:  _____________ 
Received by:   ____________________   Final Inspection    Date:  __________ 
           Initials:  _________ 
  


