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Fence Permit Checklist 
 
 

 

Before you Apply: 

• Visit Calgary.ca/fences to find more information about rules and requirements about your project. 

• For help with your drawings visit Calgary.ca/drawingstandards for tips and examples 

• Your permit fee can be found at Calgary.ca/dpfees under Relaxations: proposed structure 

• Please do not include personal information on plans 
 

Section 1: Minimum Application Requirements 

A. Completed Site Contamination Statement  

B. Completed Public Tree Disclosure Statement  

C. Provide 1 copy of a site plan 

 1 Address 

 2 Property lines 

 3 Location of Fence 

 4 Label height and materials of fence 

 5 Outline of the house and other buildings on the parcel 

 

D. Provide 1 copy of an elevation 
Your elevation should include the following: 

 1 Address 

 2 Grade 

 
3 Height of fence at the highest point measured  

from the ground to the top of fence 

 4 Finish materials 
 

Section 2: Additional Requirement, only needed if the fence is placed on a shared property line. 

A. Provide a letter of authorization from both property owners 

Note: The Development Authority may require additional materials considered necessary to properly evaluate the proposed 
development (as stated in Part 2, Section 26(3) of Land Use Bylaw 1P2007). 

http://www.calgary.ca/PDA/pd/Pages/Home-building-and-renovations/Fences.aspx
http://www.calgary.ca/PDA/pd/Pages/Home-building-and-renovations/Drawing-Standards.aspx?redirect=/drawingstandards
http://www.calgary.ca/PDA/pd/Pages/Permits/Fee-Calculator-Planning-Applications.aspx?redirect=/dpfees
http://www.calgary.ca/PDA/pd/Documents/development/site_contamination_statement.pdf
http://www.calgary.ca/PDA/pd/Documents/development/public_tree_disclosure_statement.pdf
http://www.calgary.ca/PDA/pd/Documents/carls/development-permit/standard_authorization_letter.pdf
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