
STREET ADDRESS:                                                            

DATE RECD:                                    TIME RECD:                          

I.  LAND USE INFORMATION: PLAN REVIEW FEE PAID: PLAN REVIEW FEE OWED:                          

LOT BLOCK

SECTION TWP RANGE

FEES:

Signature of Applicant:                                                                                                                                                               

ZONING DIST:                                                                                                  

ADDITION                                                                                                    

RESIDENTIAL BUILDINGS ONLY:   No. of Bedrooms:  ___________      No. of Bathrooms: ________________                                      
Sq Ft of Liveable Space:   ___________________     

TOTAL:

$
$

SUPPLEMENTAL PUD 
DESIGNATION                            

Yes        No

FLOOD ZONE:                             
_____ No     _____ Yes

$

TYPE OF WATER SUPPLY:                                                                        
_____ City water service                                                                       
_____ Rural water service (Documentation Required from RWD)

PRINCIPLE TYPE OF FRAME:                                   
_____ Masonry (wall bearing)   _____ Wood Frame     
_____ Structural Steel     _____ Reinforced Concrete   
_____ Other:

PRINCIPLE TYPE OF HEATING FUEL:                                     
_____ Gas     _____Electricity     _____ Propane/Oil

LAND USE                            
_____ Principle Use        
_____ Accessory Use               
_____ Legal Non-Conforming

LAND USE                                            
_____ Use By Right                           
_____ Use By Interpretation                                       
_____ Use by Variance                       
_____ Use by Special Permit

TYPE OF IMPROVEMENT:                                   
_____ New Building     _____ Addition                                         
_____ Int Remodel       _____ Ext Remodel                      
_____ Repair/Replacement                                                         
_____ Other:                      

ESTIMATED COST OF CONSTRUCTION: TYPE OF SEWAGE DISPOSAL:                                                      
_____ City sanitary sewer service                                                    
_____ Private sewerage system (ODEQ Permit Required)                              

TYPE OF MECHANICAL:                                                                                
Will there be central airconditioning?   Yes     No

BUILDING 
HEIGHT:

$

BUILDING CONSTRUCTION:     _____ Approved   _____ Denied                                                                                  
Signature and date: Building:

Sanitary Sewer:
Storm Drainage FIL:

Address of Applicant:

Daytime Telephone No:
E-mail Address:

L
E
G
A
L
 

D
E
S
C

# OF 
STORIES:

Property Owner:                                                                                                                                                                                                                                     

Contractor:                                                                                                                                                                                                           

Architect:                                                                                  

LAND USE:                                        Signature and date:                                                                                                                                                                                                    
_____ Approved                                                                                                                                                                                       
_____ Denied                                                                                                    

II.  BUILDING INFORMATION:

TOTAL SQ FT OF NEW 
CONSTRUCTION:

 PROPOSED USE: ARCHITECT'S SEAL REQUIRED:     
______ No   _____ Yes

PUD CASE NO.

BUILDING PERMIT
CITY OF BARTLESVILLE

III.  IDENTIFICATION OF OWNER, BUILDER, ARCHITECT

 
  

 
 

I hereby certify that the proposed work is authorized by the owner of record and that I have been authorized by the owner to make this application as  his/her authorized agent and
we  agree  to  conform  to  all  applicable  laws  of  this  jurisdiction.  I  further  state  that  I  have  researched  and  examined  or  caused  to  be  researched  and  examined  all  recorded
documents and instruments relating to said property, and that all recorded easements, dedications, and rights-of-way are known to me and are delineated on the site plan which is
a part of the application for a building permit. 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.

RESTAURANT,  HOTEL/MOTEL,  DISPENSARIES:  Please  submit  application  and  plans  to  the  Washington  County 
Health  Department for review.

Revised 12/15/2022
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