
 

Work Clearance Request 
 
Requested by: ____________________________  Date requested: __________________ 
 (Please print) 
Address:  ________________________________  Date marked: ____________________ 
 
Phone Number: ___________________________ 

 
  Satellite Dish Request   Fence Request 

 

Lines will be marked each Friday (weather permitting).  You will need to contact OKIE ONE at 1-800-522-
6543 to have the phone and cable lines located. Call at least 48 hours in advance not to include Saturday or 
Sunday.  The phone and cable lines must be located prior to our Balfour Beatty Communities team locating 
the water, gas and electric lines.  Please provide and attach a sketch of where you would like your 
fence/satellite dish installed. 
 

Sketch:     Approved    Resubmit 
Area Marked:    Yes     No 
 

If not marked, reason not marked: 
________________________________________________________________________________
________________________________________________________________________________ 
 
Fence Guidelines: 

1. Fence will be limited to four feet in height. 
2. Fence will be in occupant’s individual yard boundaries extending no more than 50 feet in length from rear of house in 

space allowed. 
3. Must insure that there is 12 feet between brown utility boxes and fence for utility access. 
4. Fences will not be within 4 feet of water, gas or sewer line valves. 
5. A minimum of 2 feet clearance is required between air-conditioning unit and fence line. 
6. Fence will not be attached to house or patio fence trees or base boundary fence. 
7. Fence can only go to 5 feet out on one side to allow a gate and must be kept in line with back of house unless rear 

garage door entry is wished to be access way to back yard.  In this case, fence can go just enough so that it clears the 
door only.  No fence can be brought to the front of the house. 

 
For Facility Use Only 

Clearly Marked? Comments 
 Electrical  
 Water Lines  
 Gas Lines  
 Sewer Lines  
 Phone Lines  
 Other  
 
 

Balfour Beatty Communities Facility Manager: _____________________        Date:  _________ 


