
July 2013 

 

 

TOWN OF FAIRVIEW 
APPLICATION FOR FENCE PERMIT 

# _______________ 
 

ADDRESS _____________________________________________________________________________________ 
 

SUBDIVISION ___________________________________LOT/BLOCK __________________________________ 
 

HOMEOWNER (NAME & ADDRESS) _____________________________________________________________ 
                  AND/OR 

CONTRACTOR (NAME & ADDRESS) _____________________________________________________________ 

PHONE NUMBER ________________________________FAX NUMBER ________________________________ 
EMAIL ____________________________________________________CELL NUMBER _________________________________________ 

 

PROPOSED USE:     RESIDENTIAL     COMMERCIAL     OTHER 

             NEW CONSTRUCTION     ALTERATION     REPAIR 
 

CONSTRUCTION INFORMATION: FEES: 

ESTIMATED COST: ________________  BASE FEE                      $ 25.00 

APPLICATION FEE     $ 25.00 

HEIGHT: __________________________ 
□ PLAT 

 CONSTRUCTION TYPE: □ EASEMENT WAIVER  

□ WROUGHT IRON  

□ WOODEN  □ OTHER _________________________ 

□ CHAIN LINK ___________________________________________________ 

□ OTHER ________________ ___________________________________________________ 

□ SWIMMING POOL    

    

 □ KNOX BOX REQUIRED  

 OTHER INFORMATION 

GATE ENTRANCE   ____YES_____NO   ________________________________________________ 

    

ELECTRICAL           ____YES _____NO   ________________________________________________ 

    

ELECTRIC CO________________________    ________________________________________________ 

 

**The undersigned applicant hereby declares that the above facts are true and correct and that the construction proposed 

herein will be performed in conformity with existing regulations as pertain to building and zoning as passed by the Town 

Council of the Town of Fairview, Texas.  MUST MEET CODES.  SUBJECT TO FIELD INSPECTIONS.** 
 

APPLICANT SIGNATURE _______________________________________  DATE ________________________ 
 

TOWN APPROVED _______________________________ PLAN REVIEW DATE ________________________ 
 

TITLE ___________________________________________ 

 

 

FIRE DEPT. APPROVED ___________________________ PLAN REVIEW DATE ________________________ 
 

TITLE ___________________________________________ 


