
Community Development Department   

   Planning Division 

8650 California Avenue South 

Gate, Ca 90280 

Phone: (323) 563-9526

Email: Planninginfo@SoGate.org

PROJECT INFORMATION 

Address of Fence Location 

Assessor Parcel Number Zone 

APPLICANT/ PROPERTY OWNER INFORMATION 

Applicant’s Name 

Applicant’s Address 

Applicant’s Phone Number 

Fill out this section only if different than applicant information 

Property Owner’s Name 

Property Owner’s Address 

Property Owner’s Phone Number 

PROPOSED FENCE INFORMATION 

Type of Work  New Fence  Addition to Existing Fence

Height  
(as measured rom finished grade) 

Total Length 

Decorative Material(s)  Wood  Brick  Stone  Wrought Iron

 Block
with
Stucco

 Split Face/
Slump Stone
Block

 Other (Specify)

I/We declare under the penalty of perjury that the information provided on this application is true and accurate and that I/we have 
familiarized myself/ourselves with the relevant provisions of the South Gate Zoning Code. 

Applicant/ Property Owner’s Signature: _________________________________________  Date: ___________________ 

FOR OFFICE USE ONLY 

 Arterial Street  Non Arterial Street Corner Lot  No  Yes

Comments: 

Approved By: Date Received: 

*Notarized neighbor consent form required for all property line fencing (separate application)

FENCE APPLICATION 



 
 

 Community Development Department         

   Planning Division  
 

8650 California Avenue 

South Gate, Ca 90280 

Phone: (323) 563-9526 

 

  

 

 

RESIDENTIAL FENCE PLAN EXAMPLE   

RESIDENTIAL FENCE PLOT PLAN EXAMPLE 
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FRONT 20FT 

SETBACK 

FENCE HEIGHT 

3 FT MAX  
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REAR 

SETBACK 

FENCE HEIGHT 

6 FT MAX  

RESIDENTIAL FENCE ELEVATION EXAMPLE 

Include design, height, material and colors 

Height  

LOT DIMENSION 

EXAMPLE FOR ILLUSTRATIVE PURPOSES ONLY  
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