
Mayor & Council of Berlin 
10 William Street, Berlin, Maryland 21811 
Phone 410-629-1483      Fax 410-641-2316 

www.berlinmd.gov 
 

 

FENCE PERMIT APPLICATION 
 

Date:_____________  Cost of fence: ______________________  PERMIT #:__________________________ 
 
Property Address:______________________________________   Tax Map #:________Parcel #:_________ 
 
Property Owner:_______________________________________Phone #:____________________________ 
 
Contractor Name:_____________________________________ Phone #:____________________________ 
 
FENCE DETAILS:   ☐ New    ☐ Replacement    ☐ Extension    ☐ Repair 
 
Proposed fence material:_____________________Proposed height/length:__________________________ 
 
FENCE LOCATION-    ☐ Front yard    ☐ Side yard    ☐ Rear yard 
 
DESCRIPTION OF WORK: 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 

 

• Application must include survey showing existing structures, property lines, easements and 
proposed fence location. 

• Approval is granted only for the plans as submitted. Any deviation from the approved plans shall 
require review and approval and may result in enforcement action.  

• Applicant is responsible for obtaining HOA approval, if applicable. 

• Underground utility locations should be requested prior to digging by contacting Miss Utility. 
 
 
Owner/Agent Signature:___________________________________________ 

 
FOR OFFICE USE ONLY 

 
Date Received  __________________   WATER/WW DEPT ________________________ 
 
Date Issued       __________________   STORMWATER MGM________________________ 
 
Fees Due            __________________   ELECTRIC DEPT ________________________ 
 
Date Paid  ___________________  PUBLIC WORKS ____________ ____________ 
 
Cash/Check#    ___________________  PLANNING DEPT ________________________ 
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