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 TOWN OF CANANDAIGUA 
  
  FENCE PERMIT APPLICATION 

 
 

1. Name and Address of Property Owner:  __________________________________________________ 

__________________________________________________________________________________ 

Telephone Number of Property Owner:  __________________________________________________  

 

2. Name and Address of Applicant if not property owner:  _____________________________________ 

Telephone Number of Applicant: _______________________________________________________ 

 

3. Subject Property Address:  ____________________________________________________________ 

Subject Property Tax Map Number:                                                 Zoning District:___________ 

 
4. Primary Use of Property: Single-Family Dwelling Multi-Family Dwelling Townhouse 
 
  (please circle one) Commercial/Industrial Other: ______________________ 

 
 

Fences can be located up to the property line.  Fences cannot exceed 4 feet in height within 
the front yard and 6 feet in height within the side and rear yard. 

 
Fences cannot be located within 25 feet of the Canandaigua Lake mean high water mark. 

 
 
NEW FENCE INFORMATION 
 
 
What type of fence will be constructed?  Stockade  Split Rail  Picket 
 
      Other: ____________________________________ 
 
 
What is the length of the proposed fence? ____________ feet 
 
 
What is the height of the proposed fence?   In the front yard  ____________ feet 
                                                                      
                                                                     In the side / rear yard  ___________ feet 
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Please draw a plan below showing all existing structures, the location of the proposed 

fence, and how far from the property lines they are / will be located 

OR  submit a copy of your survey map showing the requested information. 

 
 

Name of Highway   ____________________________________ 
Boundary Line 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Boundary Line 
Name of Highway ______________________________________ 

 
 
 

CONTRACTOR INFORMATION 
 
General Contractor:  ____________________________________________________________________ 

Address:   ____________________________________________________________________________  

Telephone:   __________________________________________________________________________ 

                                                                                                                                                         

CONTRACTOR INSURANCE CERTIFICATES ON FILE: 

NOTE: NY State Workers’ Compensation , Disability, and Liability forms are required. 
 

Liability   Yes  /  No Expiration Date: _________________ 

Worker’s Compensation  Yes  /  No Expiration Date: _________________ 

Disability       Yes  /  No Expiration Date: _________________ 
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The undersigned represents and agrees as a condition to the issuance of these permits that the development 
will be accomplished in accordance with the Town Zoning Law, the New York State Uniform Fire Prevention 
and Building Code, and the plans and specifications annexed hereto.  
 

 
PERMIT CANNOT BE ISSUED WITHOUT PROPERTY OWNER SIGNATURE. 

 
 
Owner’s Signature: ______________________________          Date: _________________________ 
 
 
 
 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
 

FOR OFFICE USE ONLY 
 

 
 
Limited Development Overlay Permit Required?       Yes No 
 
Application requires review by Planning Board and/or Zoning Board of Appeals. Yes No 
 
 
___________________________________________    ________________ 
            Zoning Officer                             Date 
         
 
 
Floodplain Development Permit Required?        Yes No 
 
 
 
___________________________________________    _______________  
         Code Enforcement Officer                 Date 
 

 
 
Permit Fee:  $_______________   Permit #: _______________ 
 


