
                                                                  Permit No.:__________________ 

                   City of Sweeny 
          Fence Permit Application 
102 West Ashley Wilson Road, Sweeny, Texas 77480 

Telephone: (979)-548-3321 Fax: (979)-548-7745 

 

Name:_______________________________________________ Date:_____________________ 

Address:_______________________________________________________________________ 

Phone:________________________________________________________________________ 

Location of property to be fenced (if different from above). 

Name:________________________________________________________________________________ 

Address:______________________________________________________________________________ 

Type of Fencing Material: 

Wood Vinyl Chain Link Brick Height:__________ 

New Fence Add On Repair Replace Length:__________ 

 

Fence must not encroach on City Easement, and must not present a blind corner for motor vehicles. 

Approved       Disapproved         Date:______/_______/_______ 

 

_______________________________________                _______________________________________ 
Customer Sig.                                                                             Clerk Sig. 
 
 
 

*****REMINDER  – BE SURE AND CALL 811 BEFORE YOU DIG***** 


