
Etna Township, Ohio 
Township Hall: 81 Liberty Street; P.O.  Box 188; Etna, OH 43018-0188    

Phone: 740-927-7717   Fax 740-927-1699 

etnatwpzoning@etnatownship.com 

Application for Zoning Permit 

Fences 

 ( Refer to Article 3) 
 

Application & Permit Number ___________            Fee:  $50.00 

The undersigned applies for a zoning permit, under Section 300 (Zoning Permits Required).  The applicant 

hereby certifies that all information and attachments to this application are true and correct. 

1. Applicant:___________________________ Phone:_________________ Email: _____________________ 

 Address:_______________________________________ City:_______________ State:_____ Zip:_______ 

2.   Property Owner:______________________ Phone:_________________ Email: ______________________ 

 Property Address:________________________________City:_______________ State:_____ Zip:_______ 

3. Fence Description (mark with X):  

a. New Fence: ____ Addition to Existing Fence: ____          b.   Use: Residential: ____ Commercial: ____ 

c. Type of Fence:  Chain Link ____      Split Rail ____      Picket ____      Privacy ____      Other _______ 

4. Fence Height: __________ feet 

5. Fence Location (mark with X):   Front Yard ____      Side Yard ____      Rear Yard ____ 

6. Setbacks Dimensions of Fence:  

a. From Front Lot Line:__________  b.   From Rear Lot Line:__________ 

c. From Side Lot Line:  right_________   left__________  

Please attach the following information: 

Site Plan: Showing the actual dimensions and shape of the lot to be built upon; the exact size and location of 

existing buildings and structures on the lot, if any; and the location and dimensions of the proposed fence.  

Please indicate on the site plan the dimension of all structures and the setback dimensions to all property lines. 

PLEASE NOTE: 
Etna Township accepts no responsibility for the placement of a fence on the abovementioned property or misplaced on any adjacent 

property.  Fences placed within an easement of any kind may be subject to damage or removal if necessitated by the holder of the 

easement or the Licking County Engineer's Office. Property owner is advised to follow up on any deed or HOA restrictions if 

applicable.   

 

 

Applicant’s Signature:___________________________________ Date ____/____/____ 

 

         Print:___________________________________ 

(Township Use Only) 

 

Date received: ____/____/____  by: ________  Fee Paid: $___________ Cash:___ or Check #:_____________ 

  

 

Updated December 2017 

mailto:etnatwpzoning@embarqmail.com

