@FENCE

e 469) 6070508 NEW FENCE ORDER
Company: Date:
Superintendant:
Mobile:
Email:
Job Address: Model: Spec: Sold:
City:
Subdivision:
Wood Fence Please check boxes below to complete your order.
Height of Wood Fence: 6ft 8ft Other:
Post Type: LST 4x4 Cedar Steel
Wood Type: Whitewood| |Cedar 1x4 1x6
Rail Type: 2x3 2x4
Picket Style: Dog Ear Flat Top Step & Level
Nail Style: Standard Board on Board| | Other:
Pre-Stain:
2x8 Capboard:
2x6 Baseboard:
# of Gates:  Location: Left Right Back
(PLEASE mark gate location on survey and plot plan)
FINISH FACE OF FENCE FACES: In Out

Wrought Iron
Height of Wrought Iron: 3ft 4ft 5ft 6ft
# of Gates: Location: Left Right Back
(PLEASE maﬁ?gate location on survey and plot plan)
Does yard have retaining wall?
Does stone wall need core drilling?
Will fence need to meet pool code?

POST SET DATE:

***A plot plan and form or slab survey MUST be sent with the fence request marked with (XXXX) where new fence is needed!!1***
On front return locations, please provide a measurement from the back/front corner of the house or from an existing fence.

OTHER POST INSTRUCTIONS:

NAIL FENCE DATE:

OTHER NAIL INSTRUCTIONS:

Builder Signature: Date:

Email form directly to nicka@fencefanatics.us
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