
CITY OF CUMMING 
Department of Planning and Zoning 

100 MAIN STREET • CUMMING, GEORGIA 30040 •  (770) 781-2020 • FAX (770) 781-3482 

APPLICATION FOR FENCE/RETAINING WALL PERMIT 

Property Address Information 

 Address: _______________________________     Lot #: ______      Parcel: ___________   Zoning: ___________ 

Contractor Information 

Business Name: _________________________________     Name: _______________________________ 

GA License # ________________     Email: ________________________        Phone: ________________ 

Property Owner Information 

  Last Name: _______________________________          First Name: ___________________________________ 

Address: _____________________________    Phone: _________________    Email: ______________________ 

Project Information: 

Description of work: ___________________________________________________________________________ 

☐ Fence        ☐ Retaining Wall

Valuation of Work: $________________ 

Fence/Wall Height:   ___________  Total Fence/Wall Length (Linear Feet):   ______________ 

Setbacks:     Front ________        Rear __________     Left __________    Right ______________ 



CITY OF CUMMING 
Department of Planning and Zoning 

100 MAIN STREET • CUMMING, GEORGIA 30040 •  (770) 781-2020 • FAX (770) 781-3482 
 

 
 

Acknowledgment 
-No fence or wall shall exceed eight feet in height, except for required retaining walls. 
-No fence or wall, except for required retaining walls, shall be erected closer than five feet from a 
public right-of-way or in such a manner as to obstruct vision on a public right-of-way. 
-Barbed wire top strands may be permitted in HB and M-1 zoning districts only. 
-Inspections required. 
-Site plan must include setbacks and any buffers and easements. 
 
 
Fence permit fee: $7.00 per 100’ (minimum fee $30.00) 
Retaining wall permit fee: $0.06 per square foot, $50 review fee 
 
 
THIS PERMIT BECOMES NULL AND VOID IF WORK AUTHORIZED IS NOT COMMENCED WITHIN 90 DAYS, OR 
IF CONSTRUCTION OR WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 6 MONTHS AT ANY TIME 
AFTER WORK IS COMMENCED. I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS APPLICATION AND 
KNOW THE SAME TO BE TRUE AND CORRECT. ALL PROVISIONS OF LAWS AND ORDINANCES GOVERNING THIS 
TYPE OF WORK WILL BE COMPLIED WITH WHETHER SPECIFIED HEREIN OR NOT, THE GRANTING OF A PERMIT 
DOES NOT PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF ANY OTHER STATE OR 
LOCAL LAW REGULATING CONSTRUCTION OR THE PERFORMANCE OF CONSTRUCTION. 
 
 
Signature of Applicant/Owner/Authorized Representative 
 
Printed Name: _________________________________ 
Signature: _____________________________________           Date: ___________________________ 
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