
APPLICATION FOR A PERMIT 
TO CONSTRUCT A FENCE IN THE TOWN OF SARATOGA  

 
 
 

Material to be used for fencing_________________________________________ 
 
Height of fence________________________ 
 
 
Attach a detailed plot plan of fence location. 
 
 
Approximate start date ________________________________________________ 
 
Approximate completion date __________________________________________ 
 
 
Signed_________________________________________________________________ 
 (Applicant, owner of property)    Date 
 
 ________________________________________________ 
 (Print name plainly) 
 
Address _______________________________________________________________ 
 
     _______________________________________________________________ 
 
Phone _______________________________________________ 
 
 
MAIL THIS APPLICATION WITH $15.00 APPLICATION FEE TO: 
 
Town of Saratoga 
1120 State Hwy 73 S 
Wisconsin Rapids WI 54494 
 
 
 
To be completed by Town Board Representative 
 
Approved __________________________________________ 
 
Date: ______________________________________________ 
 



 
 


