
FENCE PERMIT

Property Owner: 

Name______________________________________ 

Address____________________________________ 

City _______________________________________ 

Telephone No. ______________________________ 

Email       

Signature __________________________________ 

Applicant: 

Name______________________________________ 

Address____________________________________ 

City _______________________________________ 

Telephone No. ______________________________ 

Email       

Signature __________________________________  

LOCATION: ______________________________________________________________________________________ 
(Address)        (Assessor’s Parcel No.) 

DIAGRAM:

This application approved as indicated in accordance with 
the provisions of Article IX, Chapter 1 of the Westlake 
Village Municipal Code. 

___________________________________________________________ 
Planning Director                                                    Date  

This application is denied as being inconsistent with the 

intent, purpose and requirements of Article IX, Chapter 1 of 

the Westlake Village Municipal Code in that: 
____________________________________________________________ 

____________________________________________________________

___________________________________________________________ 
Planning Director                                                   Date  

31200 Oak Crest Drive 
Westlake Village, CA  91361 

Please indicate property lines, location and height of the proposed
fence, or wall, and the construction material to be used.

Date Submitted: ________________
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