
City of Euless 
Planning and Development Department 

201 N. Ector Dr. 
Euless, TX 76039 

Phone: 817-685-1630 
Email: permits@eulesstx.gov 

CITY OF EULESS FENCE PERMIT APPLICATION 
 
Job address: __________________________________________________________ 
 
Total linear feet of fence: ___________________ Cost of work: $______________ 
 
Fence Type: (check one)                                                                      Permit fee      $______________ 
 

  Chain link   Height ________*METAL POSTS REQUIRED* 
  Wood                          Height ________*METAL POSTS REQUIRED* 
  Masonry                   Height ________ 
  Wrought iron   Height ________ 
  Other                         Height ________ 

 
Contractor: 
Name: ________________________________________________________________ 

Address: ______________________________________________________________ 

City: ____________________________ State: ________________ Zip: ____________ 

Business Phone #:________________________ Cell Phone #: ___________________ 

Email Address___________________________________________________________ 

 

ATTACH (2) COPIES OF A STAMPED SURVEY TO APPLICATION 
 
I hereby certify that the foregoing is complete and correct to the best of my knowledge and that 
the said work will be done in conformance with the information herein set forth and in 
compliance with the City of Euless codes and regulating fence requirements. 
 
_______________________________           _________________________________ 
OWNER/CONTRACTOR SIGNATURE           PRINT NAME 
 
_______________________________ 
DRIVERS LICENSE # 

 
FOR OFFICE USE ONLY 

 
Date Paid: Approved By: Permit #: 

Receipt #: Date Approved: Dated Entered: 

By:  By: 
FORM UPDATED 05/2016 
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