
City of Harrisburg, SD  
Official Fence Consent Agreement 

 
 

Permit No. __________ 
Applicant Name: _________________________  Received On: _____________________ 
       Accepted By: _____________________ 
 Applicant Address: _______________________  Needed Signatures Collected:     Yes 
                 No 

                      FOR OFFICE USE ONLY 
 
       For questions please contact: 
       Phone: 605.743.5872  
       Email: michael.mcmahon@harrisburgsd.gov   
 

This agreement is intended to allow exceptions to the City’s fence regulations. 
 The following exception(s) is requested: 

      □  Construct fence closer than 6” from property line or on the property line. 
      □  Connect new fence to existing neighbor’s fence(s). 
      □  Other: _________________________________________________________ 

 

Abutting Property Owners: 
 
Owner Name (please print): ____________________________________ 
Address: ______________________________________   Phone: ______________ 
Location from applicant:         N           NE          E            SE          S             SW         W         NW 

 
 ______________________________________________ ___________________                                                                                                                                                        
 (Owner Signature)      (Date) 
 
Owner Name (please print): ____________________________________ 
Address: ______________________________________   Phone: ______________ 
Location from applicant:         N           NE          E            SE          S             SW         W         NW 

 
 ______________________________________________ ___________________                                                                                                                                                        
(Owner Signature)      (Date) 
 
Owner Name (please print): ____________________________________ 
Address: ______________________________________   Phone: ______________ 
Location from applicant:         N           NE          E            SE          S             SW         W         NW 

 
 ______________________________________________ ___________________                                                                                                                                                        
(Owner Signature)      (Date) 
 
Owner Name (please print): ____________________________________ 
Address: ______________________________________   Phone: ______________ 
Location from applicant:         N           NE          E            SE          S             SW         W         NW 

 
 ______________________________________________ ___________________                                                                                                                                                        
(Owner Signature)      (Date) 

mailto:michael.mcmahon@harrisburgsd.gov

