
April 4, 2013 

 

CITY OF TULSA 
RESIDENTIAL TEMPORARY USE 

PERMIT APPLICATION 

 
ADDRESS:                

               

DESCRIPTION OF RESTRICTIONS, LIMITATIONS (WHOLE BUILDING, FIRST FLOOR, ETC.):          

                             

                             
TIME PERIOD FOR WHICH THE TEMPORARY USE PERMIT IS BEING REQUESTED (NOT TO EXCEED THIRTY CALENDAR DAYS): 

                                            TO                             
       (MM/DD/YYYY)                         (MM/DD/YYYY) 

THE REASON WHY THE WORK CANNOT BE COMPLETED PRIOR TO OCCUPANCY:            

                             

                             

                             

CONTRACTOR 

I, the undersigned, do hereby certify that the information furnished is complete and accurate; furthermore I 
acknowledge that all final inspections shall be obtained prior to the expiration of this permit. 
 

PLEASE PRINT 
NAME OF APPLICANT: 

 

 

 

SIGNATURE OF APPLICANT: DATE: 

 

OCCUPANT 
 

I do hereby certify that I am the proposed occupant, and I am aware that the required final inspections have not 
been completed on the building or structure, and I am aware of the limitations and restrictions imposed by this 
permit.  Further, I will not alter, remove, repair or change anything covered by the current IRC building code and I 
acknowledge that the required final inspections shall be obtained prior to the expiration of this permit. 
 
PLEASE PRINT 
NAME OF OCCUPANT: 

 

 

 

SIGNATURE OF OCCUPANT: DATE: 

 
 
 
Expiration Date:       
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