
 
 

Springfield Township Zoning Department 
FENCE / WALL /APPLICATION 

 
Date: ________       Parcel No.: _________ 
 
Name of Applicant:__________________________________________________________________ 
Site address:______________________________________________Phone____________________ 
Property Owner Name: _____________________________________________________________ 
Mail address:____________________________________________________________ 
 

• A site plan indicating placement of fence on property is required (property boundary lines, 
the exact dimensions and area of the lot to be built upon or utilized) 

• The smooth finished side of the fence or wall shall be the side of the fence that faces outward 
from the lot or yard being fenced. 

• When erected near a property or lot line, the entire fence and any of its supporting 
structures or appurtenances shall be contained within the lot or property of the person 
erecting or having erected said fence. 

 
 DESCRIPTION (location dimensions, height, and type of proposed fence): 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
FENCE DIMENSIONS:   
 

Length _______ Height _______  
           Total overall Height _______ from ground level to top of fence 
 
LOCATION OF FENCE ON PROPERTY: 
 
           Front __________feet from property line or street right-of-way 
           Side   __________feet from property line or street right-of-way 
           Side   __________feet from property line or street right-of-way 
           Rear  __________feet from property line or street right-of-way 
            
      ____________________________________ 
                             Applicant’s Signature 
 
 
ZONING CLASSIFICATION OF PROPERTY: ______________________________ 
 
PERMIT NO. __________ FEE PAID $ ______ 
 
RECEIPT NO. ______  ck ______ cash______  Date Paid ______  
 
Date Approved: __________ 
Date Denied:      __________ 

   
 ______________________________________ 

      Springfield Township Zoning Inspector 
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