
OKLAHOMA COUNTY 
ENGINEERING/PLANNING DEPARTMENT 
320 Robert S. Kerr, Suite 101 
Oklahoma City, OK   73102 
 
 

 

MISCELLANEOUS ELECTRICAL/MECHANICAL/PLUMBING 
INSPECTIONS 

 
_______________________________ 

       Building Permit Number (Staff Use Only) 
 
________________________________  ______________________________ 
Applicant Name      Telephone Number 
 
________________________________  _____________ 
Location Address      Lot Number 
 
_______________________________________ _____________  ____________________ 
City      State    Zip Code 
 
________________________________  ______________________________ 
Licensed Contractor (Company Name)   Company Address 
 
______________________________________  ___________________________________ 
Description of Work Being Done    Date Inspection Needed 
 

For Staff Use Only 
 
____________________  ____________________  ___________________ 
Permit Fees   State Fees   Total Fees Due 
 
Cash          Check            _________________   ______________ 
               Check Number              Total Fees  

 

Payment Received From: ____________________________________ 
 
Payment Accepted By: _____________________________________________ 
 
Permit Processed By: ___________________________ Date: ____________ 
 
Original Mailed to Applicant:   Yes      No            
 
Planning Copy Filed:  Yes      No         


