
Fence Application 
CITY OF MARSING 

18 Sandbar Ave., PO Box 125 
Marsing, ID.  83639 

Phone # 208-896-4122 
Fax# 208-896-4123 

office@marsingcity.com 
 
 
Applicant (Owner)_______________________________    Phone:________________________ 

Address:_______________________________________________________________________ 

Representative’s Name ( if applicable )______________________________________________ 

Address & Phone # _____________________________________________________________ 

Draw a site plan below ( to scale ) that shows the following: 

• Streets, alleys, sidewalks and driveways 
• Location of existing & proposed fences & retaining walls 
• Fence length, height and type 
• Property lines & any structures 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

By signing my name below, I agree to comply with the fence regulations and that those written regulation take  

precedent over the above drawing which may not clearly indicate my proposal. 

Approved by:____________________________________      Date:_____________________________ 

 

Signature of Applicant/Representative:___________________________________________________ 

Date: __________________________________________ 

mailto:office@marsingcity.com

