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TOWN OF PORT DEPOSIT 
FENCE OR WALL PERMIT APPLICATION 
 

Submit application in accordance with directions and fence/wall 

regulations. Submit with your application: 
▪ Submit a photo of area where fence/wall will be erected 
▪ Layout/drawing of the property that shows the fence/wall 

location on the property, gate(s), and fence dimensions (length and height) 
Note: Fence or wall may be erected with the property line and none shall be erected that will encroach 

of a public right-of-way, or interfere with pedestrian or vehicular traffic.  
 

  FEES – please submit with application (check one) 
Zoning Certificate for Fence or Wall:  $35  

 

Note: The proposed fence or wall may require a Certificate of Appropriateness from the Port Deposit Historic Area 

Commission.  HAC meets on the third Wednesday of each month. You will be notified if you need to appear before 

HAC.  Retaining wall may require a permit from the Cecil County Permits & Inspections Division.  
 

Please check the correct answer:     Application for:    ____fence        ____wall      ____retaining wall  

 

Property Address:             
 

New fence or wall?  ___Yes  ___ No   Repair/replacement fence or wall?   ___Yes ___No   

 

Fence or wall material:             
 

Location of fence or wall: ____front yard   _____side yard ____back yard ____retaining wall  

 

Height:__________      Length:_________    Sq.Footage Area:____________ 

 
Other Information:              
 

                

 

Applicant:        Address:        
 

Phone:     Email:          

 
                  
Signature of Applicant     Date 

 

Property Owner:____Check if same as applicant.  Name:          

 

Address:               

 

Phone:     Email:          
 

 

                
Signature of Owner  Date 
 

 
Permit #:______________ 
 
Received by ___________ 

Fee __________________ 

Date_________________ 

Zone:_______________ 
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Approved:                    
  Zoning Administrator or Agent      Date 

 

Date reviewed by HAC (if required): ______________________________________________  

 

Action: _____________________________________________________________________          

 

Contingencies/ Conditions: _____________________________________________________ 

 

___________________________________________________________________________ 

 

Signature:                 

                                                Chair, Historic Area Commission     

 

 

 


