
FENCE PERMIT APPLICATION 
City of Southaven 

Building Department 
8710 Northwest Dr.  Southaven, MS  38671 

662-393-4639 FAX 662-280-6534 

www.southaven.org 

 

 

Owner/Occupant_____________________________Phone________ 

 

Address_________________________________________________ 

 

Fence Contractor___________________________Phone________ 

 

Address____________________________________ 

 

Height of fence_____________ft. Type of fence_________ 

 

Residential___________($45.00) Commercial_____($65.00) 

 

SETBACK REQUIREMENTS 
No fence exceeding 4 feet in height shall be allowed in the front yard 

and such fence shall be set back, at a minimum, 10 feet from the right  

of way.  No fence exceeding 6 feet shall be allowed in the rear yard. 

 

FOR CORNER LOTS ONLY: 
  Depth of first front yard per survey plat ________ ft. 

Depth of second front yard per survey plat _______ ft. 

 

Applicant  is  responsible  for  disposal  of  discarded  materials. 

 

 

Date _____________Applicant's Signature____________________ 

 

Cash___ Check___ CC______  Application Fee  $___________ 

 

Receipt #_____________  Permit #_____________________ 

 

___________________________________________________________ 

 
A fence permit for the above application is hereby granted subject to the proper 

validation by the Building Official.  Call for inspection when job is completed. 

 

 
 

 

 

 


