
 

APPLICATION 
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FENCE PERMIT:  POOL BARRIER, SCREENING, OR COMMERCIAL PRIVACY 

FOR OFFICE USE ONLY 
AMANDA Sequence Number:  ___________________ 

Applicant’s Name*: ___________________________________________________________________________________ 
Phone #: (____) _____________ Email: ___________________________________________________________________ 
Applicant’s Mailing Address: ____________________________________________________________________________ 
City: _________________________________________ State: ____________________ ZIP Code: ____________________ 
*A legible copy of a current government photo ID is required to be submitted by the applicant.

1. Project Address:  _________________________________________________ Suite: _______________________

2. Fence type:  Commercial Privacy Fence
 Commercial Screening Fence (required screening fence)
 Swimming Pool Barrier (Commercial or Residential)
 Subdivision/Perimeter Screening Fence

3. New or replacement?  New Fence  Repair / Replace Existing Fence
4. Construction Valuation – Declared: $___________
5. Linear Footage: ________ feet
6. Fence Height: ______ feet
7. Will the fence be an electric fence?  Yes  No
8. Type of Posts (choose one only):  Cedar/Redwood

 Masonry Column
 Metal
 Other

9. Site plan included? (requirements below)  Yes

• Lot showing the all buildings on the lot

• Labels for the streets adjacent to the property and the property address.

• Show the proposed fence using Xs along the line (X   X    X   X   X   X   X); and
o Label the length of the proposed fence on each side;
o Provide fence detail if using masonry columns or a combination of two materials;
o Denote the location and dimensions of any outside storage on site; and
o Label the height and fence material
o Denote all fire lanes and required knox boxes

http://www.arlingtontx.gov/cdp
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FENCE PERMIT:  POOL BARRIER, SCREENING, OR COMMERCIAL PRIVACY 
ANSWER THE APPROPRIATE QUESTIONS FOR THE TYPE OF FENCE: 

 
Swimming Pool Barrier Fence (Commercial or Residential)  

1. Vehicular Gate in Fence:  Yes  No  
2. Corner Lot:    Yes  No 
3. Fence Material (choose only one):  

 Cedar/Redwood   Masonry    Ornamental Metal Rail 
 Vinyl (Color:________)   Composite (Color:________)  Wood (Other than Cedar/Redwood) 
 Other (Describe:___________) 

 
Subdivision/Perimeter Screening Fence  

1. Number of Lots: ________  
2. Vehicular Gate in Fence:  Yes  No  
3. Fence Material (choose one only):  

 Cedar/Redwood  Masonry  Ornamental Metal Rail  Vinyl (Color:________)  
 Composite (Color:________)   

4. Please attach a list of addresses for all the lots on which the fence will be located.  
 

Commercial Privacy or Commercial Screening Fence  

1. Vehicular Gate in Fence:  Yes  No  
2. Corner Lot:    Yes  No 
3. Will this fence screen any outside storage?   Yes*   No 

*If yes, designate the area of the outside storage on the site plan. 
*If yes, provide the height of materials to be screened: ________ feet 

4. Fence Material (choose one only):  
 Cedar/Redwood   Chain Link    Masonry  
 Vinyl (Color:________)   Composite (Color:________)  Wood (Other than Cedar/Redwood) 
 Ornamental Iron 

 
 
I hereby certify that I have read and examined this application and know the same to be true and correct. All provisions 
of laws and ordinances governing this type of work will be complied with whether specified herein or not. The granting 
of a permit does not presume to give authority to violate or cancel the provisions of any other state or local ordinances 
regulating construction, the performance of construction or the use of any land or buildings.  

Applicant is:    Contractor   Homeowner   Authorized Agent of Owner  

Print Name of Permit Applicant ____________________________________________ Date _______________________  

 

Signature of Permit Applicant  __________________________________________________________________________  

The review of your application will not start until all appropriate review fees have been paid, addresses verified and 
correct number and types of plans are received. 


