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          COMMERCIAL BUILDING, ZONING 

CLEARANCE, & CERTIFICATE OF OCCUPANCY

                                    

    PERMIT APPLICATION      
            Note: Please print or type all data                                               
	Legal Description of Construction Property: 
	Lot

 
	Block
	 Addition


· Construction Address                                   




                                               Suite No.


   
· Name of Business/Bldg/Complex











 

Location of Occupancy in Facility:                                                                  Is this a single-tenant: Floor? [   ] Yes  [   ] No   Bldg? [   ] Yes [   ] No

· Account No. (if Applicable)                                         No. Of Plans                          No. of Pages of One set of Plans & Specifications                    .   
· Architect/Designer                                                                                        Phone No.                                    Fax No.




Address                                                                                          City                                                                               State          Zip                    . 

· Applicant:                                                                                                    Phone No.                                    Fax No.                                                 .
    Address                                                                                         City                                                                               State          Zip

   

· Contractor:                                                                                                                    Phone No: (          )                                                                  . 

· Type  of Work:     [  ]New Building  [  ]Accessory  [  ]Interior Remodel  [  ]Exterior Remodel  [  ]Addition  [  ]Repair No Expansion

[  ]Storage Tanks  [  ]Tent   [  ] COO Only    [  ]Other:









   

· Nature of Use:  [  ]Assembly  [  ]Education  [  ]Institutional  [  ]Business  [  ]Industrial  [  ]Mercantile  [  ]Utility [  ]Residential  [  ]Storage

[  ]Food or Beverage Related  [  ]  Other: 










   

· Describe Proposed Use in Detail:                                                                                                                                                                                  . 
· Fire Suppression Type:   [   ] dry    [   ] wet    [   ] foam
sprinkler standard:   [   ] nfpa13   [   ] nfpa13r   [   ] nfpa13d   [   ] other


· Declared Valuation for Work to Be Done (Valuation to Include All Fixed Equipment to Operate and be Used): $                                                    .
· Is the property served with a septic system?  [   ]yes  [   ]no                         
      (  safe room exists/will be installed on property  [   ]yes  [   ]no
· Will you be installing a grease interceptor or oil separator?    [   ] yes [   ] no

(   Does the bldg. contain asbestos?  [   ] yes [   ] no
· Will industrial process wastewater be generated at the facility?   [   ] yes [   ] no

(   Will you be blocking traffic?  [   ] yes [   ] no
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If yes, how will it be disposed?   [  ]Sanitary Sewer    [  ]Hauling    [   ]Septic System    [   ]Storm Sewer  [   ]Other                                                                         

· Is massage performed on the premises? [   ]yes  [   ]no 
   (  A Sexually Oriented Business   [    ]yes  [   ]no
· Is this a Mixed Beverage Establishment     [   ]yes  [   ]no  
  
· is the city of tulsa taking any enforcement action on this property?  [   ]yes  [   ]no 

If yes please explain in detail:








· Has there been any special zoning action in relation to this property?  [   ]yes  [   ]no           If yes please explain in detail:                                                .
· Board of Adjustment No.                                  Variance [   ]Yes [   ]No Special Exception [   ]Yes [   ]No   P.U.D. No.


   
· Are you planning new construction or enlargement of existing construction (including parking)?     [   ]Yes     [    ]No
	DAY TIME CONTACT PERSON(S) FOR PLAN  CONSULTATION: 
	Title           
	 Phone No.

        
	Fax No.

    

	Address:
	City                            
	State
	Zip



	E-Mail Address:
	
	
	

	Exhibit the Following Details (When Applicable) on the Plans: Use of Adjacent Spaces, Key Plan or Overall Floor Plan with Work Clearly Identified, Outside seating for Restaurants Etc., Fire Exit Accesses and Stairs Locations,  Fire Ratings on Existing Demising, Ceiling, Corridor & Fire Walls, Scale, Dimensions, & North Arrow * A Separate Permit Is Required for Driveways and Signs*

All Electrical, Plumbing, & Mechanical work must be done by a licensed contractor in each trade.


Certification

I Certify That I Am One of the Following:

[   ] Owner or Lessee of the Property on Which Permit Work Is to Be Performed.

[   ] Agent of the Property Owner or Lessee for Which Permit Work Is to Be Performed.

 
[   ] Licensed Engineer or Architect Employed in Connection with the Work.

If the Application is made by a Person Other than the Owner, One of the Following must Be Provided:

[   ] I Have Attached an Affidavit of the Property Owner for Which Permit Work Is to Be Performed.

[   ] I Have Elected to Provide this Witnessed, Signed Statement. 



Name of Business Owner:                                                             
.                                                         .  


   

   Last Name 



   First Name

       Phone No.
          Fax No.

Address:                                                                                        City                                                               State                ZIP                                .

Name of Property Owner:                                                           .   .                                                     .                                        .                                  

                                        Last Name 







   First Name





Phone No.




Fax No.

Address:                                                                                       City                                                                State                ZIP                                .         
Name of Lessee:                                                                  

.                                                            .   .                                       .                            .  



 Last Name 










     First Name






        Phone No.



     Fax No.

Address:                                                                                       City                                                               State                ZIP                                 .
Name of Corporate Officer:                                                
.                                                              .                                          .                              .    
 

     

Last Name 









First Name





 

Phone No.




  Fax No.

Address:                                                                                       City                                                               State                ZIP                                 .
I do hereby attest that I am the property owner, or agent of the property owner, and have the authority to make application to build at this location.  

	Name of Applicant: (Print)


	Signature:     

	City Building Official:




Subscribed and Sworn to Before Me this                           Day of                          20                         .

                               

                                                                  


My Commission Expires:                       







   





            Notary Public


Affidavit as to Easements, Dedications and Rights of Way

I,                                                                                             Being Duly Sworn upon Oath, State That I Have Researched and Examined or Caused to Be Researched and Examined All Recorded Documents and Instruments Relating to Said Real Property, and That All Recorded Easements, Dedications and Rights of Way Are Known to Me and Are Delineated on the Plot Plan Which Is a Part of the Application for Building Permit for New Construction and/or Enlargements of an Existing Building.  It Is Understood That Issuance of Such Building Permit Does Not Authorize or Permit Construction of a Permanent Structure over or upon Any Easement, Dedication or Right of Way.



































Signature
Subscribed and Sworn to Before Me this                           Day of                          20                         .

                                              

                                                   


My Commission Expires:        








          








 Notary Public

Building Information for Remodeling, Enlargement, &  

Certificate of Occupancy Permit Applications
Total Height of Building                       
Total Number of Stories                     

Total Number of Basement Levels                              .
Floor area to be occupied:                                    sq. ft.

width:                        ft.                         in..

length:                        ft.                       in.  

height:                          ft.                        in.



Building Area:                                         sq. ft.

Is Existing Building Totally Sprinklered?                                   Partially Sprinklered?                                      .                                                                                

If Yes Explain                                                                                                                                                                                                                                                                     .      Approximate Dates & Permit No. of Former Permits (If Known)                                                                                                                                                          .      Are you changing use of the building or land?  [   ]yes  [   ]no                     If yes, please describe the use you are changing the building 


or land from 



























name of previous business 
























   

Expected Completion Date:                                                                                        Expected Date of Occupancy:  








    Existing Construction Materials  (Please complete for each construction type)

· Exterior Wall Finish:   [  ]*Cmu  [  ]Brick/Stone Veneer  [  ]EIFS  [  ]Wood Siding   [  ]Metal  Siding    [  ]Vinyl Siding  [  ]Glass  

· Exterior Wall Structure:  [  ]Wood Frame  [  ]Metal Stud Frame  [  ]*CMU  [  ]Other 









· Interior Walls:    [  ]*Cmu  [  ]Brick/Stone  [  ]Gyp/Metal Studs  [  ]Gyp/Wood Studs  [  ]Demountable Metal Partitions 






[  ]Other 























· Ceiling Type:   [  ]Acoustical Tile  [  ] Plaster  [  ]Gypsum  [  ]Exposed Structure/Construction
[  ]Other 




   

· Roof Covering:   [  ]Bur Membrane  [  ] Metal  [  ]Wood  [  ]Composition    [  ]Other 









   
· Roof Decking:    [  ]Metal [  ]Wood  [  ]Concrete    [  ]Other   














   
Existing Structural System   (Please complete for each construction type)

· Framing System:  [  ]Rigid Steel  [  ]Reinforced Conc.  [  ]Wood  [  ]*CMU  [  ]Other  









   
· Bearing Walls:    [  ] *Cmu  [  ]Brick  [  ]Stone  [  ]Reinforced Conc.  [  ]Metal Studs  [  ]Wood Studs  [  ]Other  


· Roof Framing:    [  ]Conc.slab/Beam/Tee  [  ]Bar Joist  [  ]Wood Truss  [  ]Metal Truss  [  ]Wood Joist  [  ]Tension/Membrane

· Floor Framing:  [  ]Conc.slab/Beam/Tees  [  ] Bar Joist  [  ]Wood Truss  [  ]Metal Truss   [  ]Wood Joist  

· Floor Decking:   [  ]Concrete Slab  [  ]Metal Deck  [  ] Wood Deck   [  ]Other   











*CMU = Concrete Masonry Unit
Please List Below All Subcontractors on this Project:

.                                                                                                                                                                                                                                                                                                    . 

.                                                                                                                                                                                                                                                                                                     .  


Affidavit as to Statement of Special Inspections:

I,                                                                                             Being Duly Sworn Upon Oath, State That I Will Provide or Cause to Be Provided a Statement of Special Inspections As Required By Chapter 17 of the International Building Code.
The Permit Applicant Shall Submit A Statement Of Special Inspections Prepared By The Registered Design Professional In Responsible Charge Prior To Construction.  The Statement Must Be In Accordance With Section 1705 Of The International Building Code.  It Is Understood That Issuance Of Such Building Permit Does Not Authorize Or Permit Construction Of A Permanent Structure Until The Statement Of Special Inspections Has Been Submitted unless authorized by the Building Official.



































Signature

Subscribed and Sworn to Before Me this                           Day of                          20                         .

                                              

                                                   


My Commission Expires:        






  






 Notary Public
The Statement of Special Inspections is included with the set of plans submitted.  [    ] Yes    [    ] No

Name of Registered Design Professional in Responsible Charge Who Will Sign, Seal, and Submit Final Report of Special Inspections: 



















Phone #: (         ) 












DATE:                                                     	   


   


A/P #                          	       	





CCP#				





�





Existing buildings only:


Built prior to 1/1/1994? 


[   ] yes [   ] no [   ] Unknown


year built:	               .


[   ] iebc review


[   ] ibc review








Revised 12/20/2011

