
Fence Permit Application 
Date Permit # 

This application shall be made in accordance with applicable requirements of Loganville Codes for a permit to erect a fence.

Job Location: City: 
Loganville 

State: 
Georgia 

Zip Code: 
30052 

Project/Subdivision: Unit: Lot: County: 

Commercial Property Owner: Commercial Property Owner Address: Zip Code 

Fence Materials: 

Property Owner: 

Address: 

City: State: Zip Code: 

Phone Number: 

Map  & Parcel: Zoning: Property
Setbacks 

Left: Right: Front: Rear: 

FENCE CONTRACTOR
Company Name  Name

Street Address

Phone Email Address

Height: APPLICANT    Property Owner   Contractor  Contractor's Agent 

City, State, Zip Code

   Sec 119-334

The applicant shall be responsible from the date of the permit or from the time of the beginning of the first work, whichever shall be 
the earlier, for all injury or damage of any kind resulting from this work, whether for basic services or additional services to persons 
or property.  The applicant shall exonerate, indemnify and save harmless the City from and against all claims or actions and all 
expenses incidental to the defense of any such claims, litigation and actions based upon or arising out of damage or injury (including 
death) to persons or property caused by or sustained in connection with the performance of this permit or by conditions created 
thereby or arising out of or in any way connected with work performed under the permit or for any and all class actions for damages 
under the laws of the United States or of Georgia arising out of or in any way connected with the acquisition of construction under 
the permit and shall assume any pay for, without cost to the City. The defense of any and all claims, litigations, and actions, suffered 
through any act or commission of the applicant or any subcontractor, or any one directly or indirectly employed under the 
supervision of any of them. I hereby certify that I have examined and understand all information on this application and that the 
above statements and information supplied by me are true and correct. All provisions of laws, codes and ordinances applicable to the 
work to be performed shall be complied with whether herein or not. Failure to comply or false statements shall be grounds for 
revocation of permit. 

Applicant's Signature ____________________________________________

*Attach Copy of Business License

Email Address:

OFFICE USE ONLY 

APPROVED BY BUILDING OFFICIAL: DATE: 

     TOTAL:___________

Planning & Development
4303 Lawrenceville Road
Loganville, GA 30052
770-466-2633
planning@loganville-ga.gov



Permit # ________________________ 

*Please attach a PLAT OF SURVEY or draw a sketch below that shows the LOCATION OF THE FENCE




