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JOB ADDRESS: ___________________________________________________________________________ 
 

LOT: _________________ BLOCK: ________________ SUBDIVISION: ______________________________________________ 
 

BUILDING CONTRACTOR (company name):  _____________________________________________________ 
 

CURRENT MAILING ADDRESS:  ______________________________________________________________________________ 
 

CITY/STATE/ZIP: ____________________________________________PH: # __________________Fax #___________________ 
 

PROPERTY OWNER:  ______________________________________________________________________ 
 

CURRENT MAILING ADDRESS:  ______________________________________________________________________________ 
 

CITY/STATE/ZIP:  ______________________________________________ PHONE NUMBER: ___________________________ 
 

PROJECT VALUE:  $________________________________________ 
 

DESCRIPTION OF WORK TO BE PERFORMED: _____________________________________________________ 
 

REQUIREMENTS: TWO (2) PLOT PLANS SHOWING LOCATION OF FENCE ON PROPERTY. 
   

 
 PLEASE 
 CHECK 

 
 TYPE 

 
 HEIGHT 
     8’-0” MAXIMUM ALLOWED 

(ZERO TOLERANCE) 
 
 

 
WOOD 

 
 

  
CHAIN LINK 

 

 
 

 
 MASONRY 

 
 

 
 

 
 OTHER 

 
 

 
I HEREBY CERTIFY THAT THE FOREGOING IS CORRECT TO THE BEST OF MY KNOWLEDGE AND THAT 
SAID WORK WILL BE DONE IN CONFORMANCE WITH THE INFORMATION HEREIN SET FORTH AND IN 
COMPLIANCE WITH THE CITY OF GRAPEVINE CODES REGULATING FENCES.  

 

WILL FENCE EXCEED EIGHT-FEET (8’) IN HEIGHT, EVEN BY INCHES? _______________ 

 
PRINT NAME: ______________________________________ SIGNATURE_____________________________________________ 
 

PHONE #: ________________________________________________    EMAIL: ____________________________________________________ 

 
THE FOLLOWING IS TO BE COMPLETED BY THE BUILDING INSPECTION DEPARTMENT 

 

Plan Review Approval:                                         Building Permit Fee:  

Date:  Plan Review Fee:  

 Total Fees: 
 Total Amount Due: 
 

 
                                                                                                                                             DATE OF ISSUANCE: ___________________ 

 
     PERMIT #: _______________ 

 

FENCE PERMIT APPLICATION 
PLEASE PRINT 

 


