Official Use Only
. Cash O
Floodplain Development Check O
Permit Application CreditCardo
Received $125.00—245.00
Receipt No
Permit No. Date:
Project Address:
Legal Lot # Block # Subdivision:
Description (If un-platted, submit copy of warranty deed)
Contractor/Applicant:
Name Phone #
Mailing Address:
Street # City State Zip
Email:

Type and Purpose of Proposed Development

Application Submittals must comply § 18-215 of the City of Choctaw Code of Ordinances
Plans, specifications and supplication for permit filed by the applicant shall constitute by reference, a part of this permit.

Fees: Residential/Agricultural: $120.00 Commercial/Industrial: $240.00 State of Oklahoma Permit/Admin Fee: $5.00
NFIP Community # Community Panel # Please check only one
O Elevate 0O AddFill O Excavation
Base Flood Elevation Flood Zone Type Flood Map Effective Date
Proposed Lowest Floor Elevation Lowest Finished Floor Elevation Lowest Adjacent Grade

I hereby certify that the statements in this application and any attachments hereto are true and correct and that the
property owner has given permission for this work to proceed. I further certify that all construction work under
this permit will conform to the standards of the Oklahoma Department of Environmental Quality and to the Codes
and Ordinances of the City of Choctaw.

Printed Name: Signature:
Date:
Do Not Write below This Line Official Use Only
APPROVED 20
DENIED 20
REASON: BY

City of Choctaw 2500 N Choctaw Rd
PO Box 567, Choctaw, OK 73020
Mar 2023 Phone (405)390.2999
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