
05/2008 

City of San Marcos 
FENCE PERMIT APPLICATION 

(12/04) 

     APPLICANT     PROPERTY OWNER 

Name:   ______________________________ _________________________________ 

Mailing Address: ______________________________ _________________________________ 

   ______________________________ _________________________________ 

Telephone No.: ______________________________ _________________________________ 

 

 

Property Address: ___________________________________ Zoning District: _________________ 

Proposed Fence Height: ___________________ Fencing Material: ____________________________ 
 

 

Submittal Requirements: 

 ⁯  Completed Application 

 ⁯  Site plan, drawn to scale, showing property lines, easements, driveways, and location of fence 

 ⁯  Description of fence including height, material, and structural support 

 
I certify that the information contained in this application is complete and accurate. If I am not the property 
owner of record, or if the applicant is an organization or business entity, I hereby affirm I have been authorized 
to represent the owner in this application. 
 
Signature: ________________________________________ Date: __________________________ 

Printed Name: _____________________________________  

To be completed by Staff: 

All required submittals included?   Yes    No 
 
Approved?   Yes    No 
 
Reviewed by:  ____________________   Date: ________________  Permit Number: _____________________ 
 

Permit Center  630 East Hopkins  San Marcos, Texas 78666  512-805-2630  FAX 512-353-7363 
 


