
 WEST SADSBURY TOWNSHIP 

6400 N. Moscow Rd. 

Parkesburg, PA  19365 

Phone (610) 857-5969          FAX (610) 857-1415 

 

 

FENCE PERMIT APPLICATION 

 

 

 

Date:  ____________________________________________________________ 

 

 

Name:  ____________________________________________________________ 

 

Address:  ___________________________________________________________ 

 

___________________________________________________________________ 

 

 

Phone:  _____________________________________________________________ 

 

 

 

 

Description of Fence (height, material, etc.): _______________________________ 

 

___________________________________________________________________ 

 

Location on Property:  _________________________________________________ 

 

 

 

 

 

 

 

____________________________ 

 Applicant Signature 


