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CITY OF GRANBURY 
FENCE PERMIT APPLICATION 

 

 
 
Date: ___________________________  Fence Value: ____________________________ 
 
Project Address: ________________________________________________________________ 
 
Contractor: ____________________________________________________________________ 
 
Contractor’s Address: ____________________________________________________________ 
 
City: ________________________________  State: ____________  Zip: ___________________ 
 
Phone: ______________________________    
 

 
TYPE OF FENCE 

 
 WOOD     HEIGHT_______ 
 MASONRY    HEIGHT_______ 
 CHAIN LINK    HEIGHT_______ 
 ORNAMENTAL   HEIGHT_______ 
 OTHER _________________ HEIGHT_______ 
 
A Plot Plan shall be submitted for review showing location of requested fencing.  (Please use the 
space below for drawing or attach additional sheets as needed). 
*  Fencing is not allowed in a drainage easement. 
 
 
 
 
 
 
 
 
 
 
SECTION 36 SCREENING FENCE AND WALL STANDARDS: 

 
A.  All fences require application and approval from this office.  Residential fencing should apply with illustration #11. 
 

I hereby certify that the foregoing is correct to the best of my knowledge and that the said work will be done in 
compliance with the information herein set forth and in compliance with the City of Granbury zoning codes regulating 
fence requirements, Further, I understand if the fence is installed incorrectly, I shall be required to remove and replace 
it at my expense or a citation may be issued. 

 
Applicant Signature:______________________________________  Date: __________________ 
 
Approved/Denied ________________________________________  Date: __________________ 
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After completing the form applicant will sign electronically and then save the form for their records. Then email the completed form and plot plan to 
lmcphate@granbury.org.
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