
   COMMERCIAL 
 

Building Permit Application  

Date:              ___________ 

 

Inspector:      ___________ 

____________ _______________ 
 

 

 
APPLICANT INFORMATION  

Name  
  

Address  
  

Phone Number 1  
  

City                                 State                                          Zip Code  Phone Number 2  
 PROJECT INFORMATION  

Project Address   Lot  Block   Subdivision  

Project Type:    
 ___New  
___Addition  
___Alteration  
___Remodel  
___Wrecking  
___Relocation  
___Foundation 
Only   

Estimated Cost :  
 $__________  
 (Include electrical, 
heat and air, 
plumbing,  and 
paving)  
  
  

 Ownership:  
___Private  
___Public   

Demolition:  
 __________Most Recent Use 
__________Sq. Ft.  
  

Proposed Use:  
  
  
  

 

 BUILDING CHARACTERISTICS  

Type of Frame:  
 ___Brick or Veneer  
___Masonry  
___Wood  
___Structural Steel  
___Reinforced Concrete  
___Other  
  

Sewer:  
 ___City  
___Private  
 Water:  
 ___City  
___Private  
  

Size Meter Required:  
      Short Set:     
___¾”      ___1”    ___1 ½”   ___2”          
Long Set:*     
___¾”      ___1”    ___1 ½”        ___2”          
 

Number of Stories  Sq. Ft.  Floor Area  Sq. Ft.  
Garage  

Sq. Ft.  Total  

Number of Rooms  
  

Number of 
Bathrooms  
  

Type Floor (Slab, 
Wood, Etc)  
  

Type 
Roof  

 Bldg Height  

Mechanical:  
  
___Central Air Conditioning  
___Central Heat  
  

Sealed Surface:  
  
___Asphalt  
___Concrete  
  

Contractors:  
Building________________________________  
Electrical_______________________________  
Plumbing_______________________________ Heat & 
Air______________________________  
All contractors must be licensed with the City of Moore.    
(Except Building Contractor)  

LOT INFORMATION  

Lot Description:  Setbacks:  
    
______Number of Buildings on Lot              _____Front Yard  
                                                                    _____Side Yard  
______Area of Lot                                        _____Back Yard  
______% of Lot to be Covered    

Easements:  
  
_______________________________  
_______________________________ 
_______________________________  

 Flood Zone:  
  
___Yes          Zone______  
___No  
  

Minimum First Floor  Elevation Required:  
  
___________ft.  
  

Zoning District:  
  
_____________  
  



 

Fire Department     
  
Signature:___________________________                  _____  Approve    _____  Deny             Date:____________  
Building Inspections   
  
Signature:___________________________                  _____  Approve    _____  Deny             Date:____________  
Planning  
  
Signature:___________________________                  _____  Approve    _____  Deny             Date:____________  
Storm Water  
  
Signature:___________________________                  _____  Approve    _____  Deny             Date:____________  
Community Development Director  
  
Signature:___________________________                  _____  In               _____  Out               Date:____________  

  

  

  
  

 

 

  



 

 

     

                 City of Moore Fire Marshal  
                                                2400 S. Fritts Blvd.      

                                                 Moore, OK 73160  
                                    (405) 793-3473   Fax: (405) 793-5216  

                        Building Plan Transmittal Form  
  

  

    

            This form must be completely filled out in order to process your application for plan review.    

  

   

Project Name     Date    

Project Address     Occupancy Type    

Construction Type     Number of Stories    

New or Remodel     Occupant Load    

Total Square Footage  New    Remodel    

  Architect / Designer Information  

Architect/Designer     

E-mail Address     

Phone Number     Fax Number    

  

 

B  

  

  
  

      

i: if sprinkler or alarm is required then you must fill out following forms 


