
 

CITY OF SPENCER 
OFFICE OF CODE ENFORCEMENT 
PO Box 660 / 8200 NE 36th Street 

Spencer, Oklahoma 73084 

405-771-3226 phone  

 
                FENCE PERMIT APPLICATION FORM 

 
NAME OF PROPERTY OWNER:                                   
 
______________________________________________________________________________                    
 
MAILING ADDRESS OF PROPERTY OWNER: 
 
______________________________________________________________________________ 
  
 
PHONE NUMBER OF PROPERTY OWNER: _____________________________________ 
 
 
ADDESS OF PROPERTY TO BE FENCED: 
 
______________________________________________________________________________  
 
 
NAME OF CONTRACTOR: 
 
______________________________________________________________________________ 
 
MAILING ADDRESS OF CONTRACTOR: 
 
______________________________________________________________________________ 
 
 
PHONE NUMBER OF CONTRACTOR: _________________________________________ 
APPLICATION MUST INCLUDE A PLOT PLAN INDICATING LOCATION OF THE 
PROPOSERD FENCE IN RELATION TO EXISTING PROPERTY LINES AND BUILDINGS.  
NO FENCE SHALL BE CONTRUCTED WHICH CREATES A TRAFFIC HAZARD BY 
BLOCKING THE VIEW OF TRAFFIC AT STREET INTERSECTIONS OR DRIVEWAY 
ENTRANCES.  
 
HEIGHT OF FENCE: _____________________ FENCE MATERIAL:_________________________ 
APPLY IN PERSON OR MAIL APPLICATION TO:  CITY OF SPENCER, ATTN: CODE 
ENFORCEMENT OFFICER, 8200 NE 36TH STREET, SPENCER,OK 73084….. 
INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED.  
APPLICANT’S SIGNATURE:                                                                 DATE SIGNED:                
                                                                        
__________________________________________                                  ______________  
 
CITY OF SPENCER OFFICE USE ONLY:________________________________________ 
 
Date Application Received:  _________________________ 
 
Date Approved:__________________             Approved By:_____________________________________ 
 
Date Denied:__________________ Reason For Denial:________________________________________  
 
Payment Received By:_________________________        


