
 BOROUGH OF SINKING SPRING 
3940 PENN AVENUE 

SINKING SPRING, PA 19608 
PHONE: 610-678-4903        FAX: 610-678-5802 

FENCE PERMIT APPLICATION 

           PERMIT #___________ 

 

Property Owner:__________________________________ Phone No:__________________ 

Address:____________________________________________________________________ 

Property Location:____________________________________________________________ 

Contractor:______________________________________ Phone No.:__________________ 

Address:____________________________________________________________________ 
 

 

 

1.  Fence Type:_______________________________________________________________ 

2.  Size:  Height:___________________   Length:___________________ 

3.  Is the purpose for the fence to protect a swimming pool?     ______Yes     ______No 

4.  Is the purpose for the fence to provide a buffer or 
      secure an area for industrial or commercial use?     ______Yes     ______No 

Cost of Improvement: $___________________ 

 

 

____________________________________    __________________ 
         Signature of Applicant           Date 
 
 
 

Approved_____________________________   ___________________ 
                Date 
Denied_______________________________ 
 
 
 
 
 



 

Location of Improvements 

Submit a plot plan of the boundary of the property, to scale, showing the following improvements: 
1.  Location of all existing and proposed structures and building. 
2.  All public and private roads that border the property. 
3.  All streams, ponds, etc… 
4. Driveways and parking, loading areas, etc… 
 
 
 

      PLOT PLAN 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

  PLEASE NOTE: INCOMPLETE APPLICATION WILL BE REJECTED 


