
CITY OF STANFIELD 
FENCE PERMIT APPLICATION 

PLOT PLAN 

 
 

 
 

Applicant Name: ____________________________________________ Date Submitted__________________ 
 
Physical Address_____________________________________________ Phone#________________________ 

 
Height of proposed fence __________     Type of fence material ______________________________________ 

 
Signature of Property Owner: _________________________________________________________________ 
 
Please Draw:                          
-Shape of your property  -All buildings    -Fire Hydrants -All Roads/Alleys 
-Drainage/Irrigation ditches  -Existing Fences              -Sidewalks   
-Distances    -Indicate where the home front is       -Driveways                           
 
                                       **It is your responsibility to know where your property lines are** 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Application Approved _________ Application Denied________ Permit Expires_______________________ 
 
________________________________________________ ___________________________________ 
      Signature of City Manager/Representative                                                     Date 

Application Fee____$5.00___________ 
Permit No.________________________ 

 


