
 

 

 

City of Mascotte 
100 E Myers Blvd, Mascotte FL 34753 

Application For Fences 

Alt. Key: _______________  Subdivision: _________________________  Lot #: _________________ 
 

Property Location/Address: ___________________________________________________________________ 

Material of fence: ________________ Height of fence: ________________  Total Linear feet: _____________ 

# of gates: ________________ Fence Color: ________________                  Removing Trees: Yes        No 

Owner Information 
Name Phone (required) Email (required) 

OWNERS MUST INITIAL BELOW: 
_____I recognize that if a property is in an HOA community, it is my responsibility to obtain 
approval to ensure I do not violate my association rules & regulations.  
_____I do herby attest to the fact the fence has been installed in accordance with LDR’s (5.12 of 
Municode) of Mascotte. If determined not installed correctly, then I will relocate fence at the my 
expense.  
_____I recognize that if fence is installed flush with the ground there may be a drainage problem, 
and I accept full responsibility for any problems/damage, which could include removal of fence. 
_____I acknowledge it’s my responsibility of completion of job. Along with permit final inspection 
even if contractor fails to do so. 
_____I do hereby attest to the fact that my fence is within my property boundaries and not within 
any easement, right-of-way, or any other area where not allowed. I am solely responsible for 
relocation of any fence that is discovered to have been installed outside of their property's 
boundaries, within an easement area, within a right-of-way, or any other area where not allowed. 
 
Owner Signature:______  Date: _____  
 

Contractor Information 

General liability expiration: ___________________ Workers Comp Expiration: ______________ 

State License #: __________________________  BTR License #: ___________________________ 

 
Contractors’ Signature:  Date:   

Company Phone Email 
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