PREPARED 10/27/21, 9:12:55
CITY OF BROKEN ARROW

PAYMENT DUE
PROGRAM BPB820L

APPLICATION NUMBER: 21-10003064

FEE DESCRIPTION

OUBCC FEE TRADE {(CITY)
DATA RETENTION FEE
FUEL GAS 3000-UP SQFT
OUBCC FEE TRADE (STATE)
RESIDENTIAL BUILDING PERMIT
RESIDENTIAL ELECTRIC PERMIT
RESIDENTIAL MECHANICAL PERMIT
RESIDENTIAL PLUMBING PERMIT
PATIO COVER
PARK & REC.
SEWER TAP W/ BLD PERMIT
WATER TAP 3/4"

TOTAL DUE

9/17

10704 S LYNN LANE RD

AMOUNT DUE

.00
.00
.00
.00
579.
281.
250.
448 .
243.
401.

47.
775.
3129.

00
00
00
00
00
00
00
00
00
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Construction Address // 7(7 4 ,5{ ZQA/A/é,fVP ,, Zoning l
UYalp s Y/
Subdivision /a' ([ Lot Block SeﬁowRangex

Permit Type

&gle Family Dwelling DStorage Building DStorm Shelter

DCovered patio |:|Curb Cut I:Ihome [:]garage Dbackyard

HFire Repair [Jrergola [in ground  [Jabove ground
Remodel DOther

Meters

For new construction, select size: domestic water meter sizey/]3/4" []1”

Water Supply Sewage Disposal Heating

[DZ:\ [JRural [Jprivate (well, cistern) E}(A [TRural []5septic [Electric [ Gas

Requirements
5100.00 non-refundable plan review fee for new homes ($4.50 State & City fees & $2.00 Data Retention Fee are non-refundable
(3) 8 4" x 11” Site/plot plan showing location of building project

Structure Total Square Footage

asonry ood Frame []Other Ground Floor (include garage) %?gr Sq. Ft.
Number of bedrooms _‘_—t Total Sq. Ft. (include all floors) 33% % Sq. Ft
Number of bathrooms 3 full ] partial Covered Patio (exclude front entry) ¥5 Sq. Ft

Number of stories/height 2L /Al Rt
Total Cost of Improvement $ Lf—g Q,GUO

Authorization

I hereby certify that the roposed work is authorized by the owner of record. /
Owner/Lessee ﬁ J(_ e Phone # 4}?{(}4636“ Fax # /) /a

Address lf‘Z,/'Q— S W ] w/ /dr ‘/97 ; ity, State, Zip Rfokﬂh AVV(J L/ (),Z 7 &0/
cell phone #_CJJ ROT0%A( . . Email /V\/([ndfi argfmawsarf Low

Owner Signature )<, 7@«/\ Date ///4 Ué] Z/

I have been authorized by the owner to make this application as his authorized agent and we agree to conform to all apphcalr'zle

laws and jurisdiction.

Applicant _S WUng. /(f\qu Phone # 5”?277 24922 Fax #
Address?sSG E‘ /D/(.t Q S&,Te City, State Zip n/gu OK
Cell Phone . CJIE 27742/ 7 Email krl/\u\L vw:;. nee f‘mt.. C*lqr;,[ [&Hé’t‘rU("f/UVT 22} \/a Llo&;@%
Applicant Sngnature W )2 Da)te 3(9/‘?1)67 i)

pLease cALLAIC 2771 2927 WHEN PERMIT IS READY FOR PICK UP Phoneé AIg 27772927

Contractor NamezAll contractors must be registered with the City of Broken Arrow

General )(éi‘l[ e Enﬂlﬂeéff”f’[ LLC Phone # Chf 2651 74“
Electrical S’fev Hn(,i E/Q/Tr ; Phone# 6”?50"{ %/é[

Mechanical /M@LL FLA ‘n l"ﬁv{,f{ (LMA A»ﬂf)]fﬂ h;Z' ;h{:\n;# q[f 35& COO[-

} ' o
Plumbing A/ ‘C/L() [5 éfl/léf{ g() in /7._‘ Phone # q[ Y %7 ‘570‘
Roofer ‘Mﬂa J/ .LVle/UVe o hts Phone # 6“ ?,2 BOOUOS-

April 2018







