APPLICANT/COMPANY: . - CONTACl”:
ADDRESS: ) CITY/STFEP:
' PHONE: ) . ‘ j ’ EMASL:
PLANS BY: ) ) CONTACT: '
ADDRESS: . ‘ ' : ) PHONE:

LOCATION & DETALLS:
PROSECT ADDRESS: : SUBDIVISION; LOT/BLOCK:
TYPE OF PROJECT: [CKECK ALL THAT APPLY)

[} RESIDENTIAL 1 COMMERCIAL 1 SWIMMING POOL. i HOT TUR

SWIMMING PODL INFO:

TYPEGF POOL: [ ABGVE GROUND [3 1N GROUND i WALLTYPE: {0 COMNCRETE VINYL [1GUNITE

AHEA OF PODL PROJECT COST: §

HOMEOWNER: PHONE:

FENCE CONTRACTOR: o PHONE:
ELECTRICAL CONTRACTOR: PHONE:
PLUMBING CONTRACTOR: PHONE:

+ RESIGENTIAL SWIMMING PGGLAFPEJA'ﬁONS MUST INCLUDE 1 SET OF PLANS DRAWNTO SCALE AND 1 PDF SET {use, o OR EMAILED),
IMPORTANT ROTICE:; PERMITS WILL NOT BE i5SUED UNTIL HOMEOWNERS ACKMOWLEDGEMENT 35 RECEIVED AND APPROVED,

» COMMERCIAL SWIMMING POOL APPLICATIONS MUST INCLU DE 5 SET OF PLANS DRAWN T0 SCALE AND 1 POF SEF [US8, CO OR EMAILED).
COUNTY HEALTH DEPARTMENT REQUIRES A SEPARATE PROCESS AND FEES PRIDR TO REVIEWING AND APPROVING CONSTRUCTION DOCUMENTS,
APPLUICANTS WILL NEED TO CONTACT OKC—COUNTY HEALTH BEPARTMENT DIRECTLY AT [405}427-8651TQ QBTAIN MORE INFORMATION.

» TO PROCESS YOUR PERMIT APPLICATION N A TIMELY MANNER, T {5 ESSENTIAL TO PROVIDE COMPLETE AND _QQQQHA‘E_'E_INFORMAT(ON.
) USE THE CHECKLIST BELOW TO VERIFY ALL PLAN REQUIREMENTS AND DOCUMENTS ARE INCLUDES WTE YOUR APPLICATION.
» ALL DOCUMENTS INDICATED MUST BE SUBMITTED FOR AN APPLICATIONTO BE ACCEPTED AND SUBSEQUENTLY REVIEWED, INCOMPLETE APPL%CATIO.NS}_V[_LLNDT BE PROCESSED.

DIMENSIONED PLOT PLAN ’ HOMEOWRNER ACKNOWLEDGEMENT

v PROJECT ADDRESS -+ RESIDENTIALONLY

+ LOCATION AND DIMENSIONS GF POOL AHD EQUIPMENT MEASUREMENTS {1 FEET) TO PROPERTY LINES, | * PERMITS WiLL NOT BE 1S5UED SINTIL RECEIVED

RESIDENTIAL SWIMMING POOL

COMMERCIAL SWIMMING POCL = : /A L o

NOTE: A SAFETY CONSTRUCTION BARRIER MUST BE IN PLACE DURING CONSTRUCTION.

£OOLS CARNCT BE CLCUPIER WITHOUT A CERTIEICATE OF OTCUPANCY 1SSUED BY THE BUILDING & FIRE CODE SERVICES DEPARTAMENT
BY SIGHING THIS FORM, YOU ACKNOWLEDGE THE SUILDING PLANS SUBMITTED COMPEY WITH ALL REQUIREMENTS, ARPLICABLE CODES, AMENDMENTS AND ORDIANCES SET FORTH BY EDMOND Ty CoVmait,

APPLICANT SIGMATURE: DATE:_




 Project Address - , : — RES-idehtial_[;;l Commerciai[;]_

Project Name (If Commercial)

.

Temp Service Pole -

Residential New Construction
Nurmber of Amps

Residential Upgrade/Cutover Service

Number of Amps _ to

Commercial New/Gutover Construction

Single Phase — Number of Amps ' to
Three Phase ~ Number of Amps ' o to
Branch Circuit Wiring Only ' -

New Mobile Home Service
' Existing Mobile Home Service
Swimming Pool

‘ Move Existing Servig:e*.

Miscellaneous Description:

*If you are moving the existing servi.ce, cutover/upgrade or néeding an additional meter, you must
contact the Electric Department prior to pulling your permit. {405-216-7660) '

Email request to:

townofcashion@yahoo.com

“This form will require payment via credit card. We will call you for payment when this request is
approved. If you have any questions, please contact our office at 405-359-4780.



