
 
 

 Borough of Stratford 
Application Fence Permit 

 
Code Official: ________________________________________ Date: __________________________ 

 
 

Owner/Applicant Name: ______________________________________________________________ 

Address:  _________________________________________________________________ 

Phone:   _________________________ Email: ______________________________ 

Block:   ___________ Lot: ___________  

Fence Material:   ____________________________________________________________ 

Fence Height:  _____________________________________________________________ 

Fence Type:  _____________________________________________________________ 

Applicant’s Certification: 
� A plot plan /survey showing all existing buildings, shed, pools, driveway, patios, walkways and the proposed 

improvements must be submitted as part of this application. Partial applications will not be accepted 
 

� If the applicant differs from the owner, a certification from the owner must be submitted. 
 

� I am responsible to call before digging (800) 272-1000. 
 

� Partial applications will not be accepted 
 

� I have provided truthful and complete answers within this application. 
 

Applicant’s Signature and Date 
 
 

  

Signature  Date 
 
------------------------------OFFICE USE ONLY----------------------------- 
 

  
Approval 

 
Comments: 

  
Denied 

 
Reason: 

 
 

Cost                     $  
Date Issued  
Permit Fee          $ 25.00 
Permit Number  

 


	OwnerApplicant Name: 
	Fence Material 1: 
	Date: 
	Address: 
	Phone: 
	Email: 
	Block: 
	Lot: 
	Fence Type: 
	Fence Height: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off


