CITY OF TULSA
Watershed Development Permit
Application AP
Note: Please print or type all data

CONSTRUCTION ADDRESS SuiTe No.
CONTRACTOR ACCOUNT No. No. OF PLANS No. oF PAGES OF ONE SET OF PLANS & SPECIFICATIONS
CONTRACTOR: ADDRESS:
City STATE Zip PHONE No: ( )
ARCHITECT/DESIGNER ADDRESS
City STATE Zip PHONE No: ( )

TYPE OF WORK: (FIRST LINE REQUIRES 2 COPIES OF PLANS. SECOND LINE REQUIRES 5 COPIES OF PLANS.)

O STtorRMWATER CONNECTION [0 EARTH CHANGE [0 STORMWATER DRAINAGE [0 FLooDPLAIN [0 FLOODWAY (2 COPIES OF PLANS)

O MiNnor SEWER RevisioN [0 MiNOR WATER RevisioN [ RIGHT oF WAY MINOR CONSTRUCTION** [ FIRE HYDRANT (5 COPIES OF PLANS)
O ARTERIAL 0 NON ARTERIAL O New O REeLOCATE
O OTHER:

DEscRIBE PROPOSED USE IN DETAIL:

IS THE PROPERTY SERVED WITH A SEPTIC SYSTEM? [0 YES ® NO

OWNER: ADDRESS:
City STATE ZIP PHoNE No: ( )
EMAIL ADDRESS:

ARE YOU PLANNING NEW CONSTRUCTION OR ENLARGEMENT OF EXISTING CONSTRUCTION (INCLUDING PARKING)? [0 YES OO NO

LEGAL DESCRIPTION OF CONSTRUCTION Lot BLock

PROPERTY:

ADDITION

DAY TIME CONTACT PERSON(S) FOR PLAN CONSULTATION: PHONE NO. FAX NUMBER

ADDRESS

EMAIL ADDRESS

EXHIBIT THE FOLLOWING DETAILS (WHEN APPLICABLE) ON THE PLANS: SCALE, DIMENSIONS, EXISTING & PROPOSED TOPOGRAPHY & NORTH ARROW

* A SEPARATE PERMIT IS REQUIRED FOR NEW CONSTRUCTION OR A USE CHANGE*

*RIGHT OF WAY MINOR CONSTRUCTION WILL REQUIRE A RIGHT OF WAY PERMIT FROM THE RIGHT OF WAY DEPARTMENT PRIOR TO START OF CONSTRUCTION

March 14, 2016




City of Tulsa

Permit Certification

| CERTIFY THAT | AM ONE OF THE FOLLOWING:
[0 OWNER OR LESSEE OF THE PROPERTY ON WHICH PERMIT WORK IS TO BE PERFORMED.
[0 AGENT OF THE PROPERTY OWNER OR LESSEE FOR WHICH PERMIT WORK IS TO BE PERFORMED.
[0 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:
O I HAVE ATTACHED AN AFFIDAVIT OF THE PROPERTY OWNER FOR WHICH PERMIT WORK IS TO BE PERFORMED.

O I HAVE ELECTED TO PROVIDE THIS WITNESSED, SIGNED STATEMENT.

NAME OF APPLICANT: (PRINT) SIGNATURE: CiTY BUILDING OFFICIAL:

AFFIDAVIT AS TO EASEMENTS, DEDICATIONS AND RIGHTS OF WAY

I, BEING DULY SWORN UPON OATH, STATE THAT | 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

March 14, 2016
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