HERNANDO COUNTY ZONING- CONTRACTOR'S FENCE PERMIT APPLICATION
789 Providence Blvd., Brooksville, FL 34601 (352)754-4048 ext. 29105  Zoning@HernandoCounty.US

Permit App. No. Date

Commercial: Residential:

Commercial Project Name (if applicable):

Key No. Valuation of Work to be Done: $

Legal Description: Lot Block Subdivision Unit
Address of Job Site: No. Street Hernando Co, FL
Type of Lot: Corner Interior Waterfront Golf Course/Double Frontage
Type and Height of Fence: Chain Link Vinyl Stockade Other

Owner's Name Phone:

Address: City: State: ZIP
Contractor: Phone:

Contractor’s License No.

Sub-Contractor (if applicable): Phone:
SubContractor’s License No.

**Primary contact email address:

I certify that all the foregoing information is accurate and that all work will comply with the applicable laws.

Hernando County Code of Ordinances Chapter 10, Article III, Fence Code, was adopted by the Board of County
Commissioners. Lot diagrams and site plans used with this application may not be inclusive of all fence
requirements and restrictions contained in the ordinance. These requirements are subject to amendment by the
BOCC. I understand it is the applicant’s responsibility to ensure all sections of the ordinance are complied with and
have received a copy of the fence ordinance.

Warning to owner: Failure to record a Notice of Commencement may result in your paying twice for improvements
to your property. If you intend to obtain financing, consult with your lender or an attorney before recording your
Notice of Commencement.

Owner or Agent (Including Contractor) Signature

State of County of
The foregoing instrument was acknowledged before me on this day of 20 by

,whois (| [_) personally known to me, or who | ) has produced
as identification.

Notary Public Signature & Stamp
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