
Permit #

Tax Key #

Project Address_________________________________________________________

Date

Per linear foot of fence………………………….…$0.50

Minimum Permit Fee……………………….…………$55

Re-Inspection Fee……………………………………….$50

Missed Appointment Fee……………………...……$50

Failure to call for Inspection………………….……$50

1. Fences shall comply with the standards setforth in Chapter 16 Article XI of the Village Ordinances

Permit Expires in

Name ______________________________________________________

Date ______________________________________________________

3. __________________________________________________________________________________________________________

_____________________________________________________________________________________________________

6x fee for work started without a permit and not meeting Village Ordinance

Village of Whitefish Bay                                  

5300 N Marlborough Dr.                                   

Whitefish Bay, WI 53217                             

Phone 414-962-6690                                        

Fax 414-962-5651

Project Description _____________________________________________________________________________________________________________________

Contractor Name ____________________________________________________________________________________________________

Contractor Phone # _______________________________Email____________________________________________________________

Contractor Address ___________________________________________________________________________________________________

City, State, Zip  _______________________________________________________________________________________________________

Fence Permit

2. Fences located in sight triangles shall comply with Chapter 9-2 D. (4)

Project Owner Name  ______________________________________________________Phone______________________________________

4x fee for work started prior to permit issuance

The applicant agrees to comply with the Municipal Ordinance and with the conditions of this permit; understands that the

issuance of the permit creates no legal liability, expressed or implied of the Department, Municipality, or Inspector; and certifies

that the above information is accurate. Please have permit number and address when requesting inspections. Call 414-962-6690.

Give at least 24 hours notice on all inspections.  Permit expires per Chapter 11-1 I. 

Signature of Applicant

Certification # ___________________________________________

Required Submittal Items

Permit Issued By Municipal Agent

FeesMaximum Fence Heights

3. Provide type and style of proposed 

fence****All Fees Non-Refundable****

Front Yard: 3 1/2 Feet

Side Yard: 4 Feet

Rear Yard: 6 Feet

1. Site plan showing the location and      

heights of proposed fence

6 Months 

2. Payment for the appropriate 

amount

Permit Fee

Conditions:  


