
 

 

  
 

 
 

 

 

 

APPLICATION FOR ZONING CLEARANCE PERMIT 
 

APPLICANT INFORMATION 

Name: ___________________________________________________ Daytime Phone: ___________________________ 

Email: ____________________________________________________________________________________________ 

Record Owner (if other than Applicant): _________________________________________________________________ 

Location Address: __________________________________________________________________________________ 

PROJECT TYPE 

[  ] Accessory Building – 200 sq. ft. or less (including 

sheds, carports, gazebos, treehouses, and any other 

walled or roofed structure) 

Length: ____ ft.   Width: ____ ft.  Area: ____ sq. ft. 

Total Rear Yard Coverage: _____ % 

Total Lot Coverage _____ %  

Site Plan Attached: ___ Yes ___ No 

==================================== 

[  ] Fence (7 ft. or less) or Wall (4 ft. or less) 

Height: _____ ft. Material: ________________ 

Site Plan Attached: ___ Yes ___ No 

==================================== 

[  ] Wireless Communication (including towers 50 ft. 

or less, outside antenna/equipment, minor changes 

to existing) 

Description of Work: ___________________________ 

_____________________________________________

_____________________________________________

_____________________________________________ 

[  ] Gravel Drive or Parking Area 

Border Material: ____________________________ 

Site Plan Attached: ___ Yes ___ No 

==================================== 

[  ] RV  [  ] Boat [  ] Trailer 

Length: _____ ft. Model: ___________________   

Surface Material Where Parked: ___________________ 

Site Plan Attached: ___ Yes ___ No 

==================================== 

[  ] Uncovered Patio or Deck (under 30”) 

Distance to Nearest Property Line: _____ ft.  

Site Plan Attached: ___ Yes ___ No 

===================================== 

 [  ] PODS (Portable On-Demand Storage) 

Dates on Site: __________________________________ 

Length: ____ ft.     Width: ____ ft.      Height: ____ ft. 

Surface Material Where Placed: ___________________ 

I hereby certify that the attached and completed application contains the information required by the City of Bartlesville 

as specified above. I understand the submission of incomplete or inaccurate information may result in a delay in 

processing and action on this application and may be subject to other penalties as provided by law. “I understand private 

subdivision covenants, conditions & restrictions (CCRs) may prohibit or restrict this project, and it is the 

landowner’s/applicant’s responsibility to read and comply with the CCRs.” 

 

SIGNATURE ________________________________________________  DATE __________________ 

Application Fee: 

Residential - $20 

Non-residential - $30 

Community Development Department  –  401 S. Johnstone Ave., Bartlesville, OK 74003
  Phone: 918-338-4238; Fax: 918-338-4239;  www.cityofbartlesville.org
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