
STORM SHELTER PERMIT 
REQUIREMENTS 

 
 
 

IN GROUND STORM SHELTER 
 

• A COMPLETED BUILDING PERMIT APPLICATION. 
• A SITE PLAN SHOWING PLACEMENT OF THE SHELTER, INCLUDING DIMENSIONS AND 

MEASUREMENTS FROM THE SHELTER TO EACH PROPERTY LOT LINE. 
• INFORMATION FROM THE MANUFACTURER DESCRIBING THE SHELTER. 

 
GARAGE FLOOR STORM SHELTER 
 

• A COMPLETED BUILDING PERMIT APPLICATION. 
• A PICTURE OR DRAWING OF THE GARAGE WITH ITS MEASUREMENTS.  INCLUDE IN THE 

PICTURE OR DRAWING, THE LOCATION & DIMENSIONS OF THE STORM SHELTER, ALSO 
THE MEASUREMENTS FROM EACH EXTERIOR WALL TO THE STORM SHELTER. 

• INFORMATION FROM MANUFACTURER DESCRIBING THE STORM SHELTER, AND/OR 
ENGINEERED DRAWINGS OF THE SHELTER. 

• A LETTER OR DRAWING DEPICTING THE PLAN TO RESECURE/REPAIR THE POST 
TENSION CABLES, IF PRESENT.  (THIS CAN BE OBTAINED FROM STRESSCON, 
OKLAHOMA POST-TENSION, OR OTHER POST-TENSIONING COMPANIES). 
 

(A post-tension slab has cables in the slab instead of traditional steel rebar.  These cables are 
stressed to high levels of tension after the slab is poured and cured and provide support to the 
slab, and protection from settlement of the foundation.  The spacing of these cables is such that 
a safe room installed in a slab will require the removal of a portion of two to four (2-4) cables 
typically.  In order to protect the integrity of the cable system, cables that are cut must be re-
stressed.  This process requires a professional post-tension company to perform this work, and 
an inspection is required before the new concrete is poured or a safe room placed in the 
ground.) 



ZONING CLEARANCE PERMIT AND/OR IMPORTANT: Please attach a drawing of the proposed Plot Plan and
indicate the location and direction of all buildings on lot: indicate type 
of construction and use of each building.
STREET ADDRESS

DATE

OWNER LOT BLOCK ADDITION NO.
Valuation

CONTRACTOR

ADDRESS SECTION TWP. RANGE

PROPOSED USE PRINCIPAL BUILDING OR USE
ACCESSORY BUILDING OR USE

DISTRICT SUP. DIST. BOARD OF ADJUSTMENT - NO. USE UNIT NUMBER USE BY INTERPRETATION SP.

RIGHT VARIANCE EXCEPTION

LOT FRONTAGE AVERAGE DEPTH LOT AREA LAND AREA PER D. U. PARKING SPACES LOADING BERTHS
INFORMATION
USE CONDITIONS ESTIMATED COST OF BUILDING

FINANCING: FHA VA OTHER

STRUCTURE FRONT (FROM CENTER LINE STREET) SIDE SIDE REAR FROM CENTERLINE MAJOR STREET LIVABILITY SPACE
SET BACK

WIDTH LENGTH HEIGHT FLOOR AREA NO. FLOORS BUILDING AREA

NO. DWELLING UNITS FLOOR EXT. WALLS INT. WALLS ROOF CEILING

TYPE CONSTRUCTION EASEMENTS OTHER RESTRICTIONS

TYPE OF WORK

TO BE DONE OCCUPANCY ACCESSORY

ZONING OFFICER APPLICANT'S SIGNATURE INSPECTOR

FOUNDATIONS DEVELOPMENT FEE
SEWER TAP
WATER TAP

FRAMING WATER METER DEP
ELECTRICAL PERMIT
PLUMBING PERMIT

FINAL MECHANICAL PERMIT
INSPECTIONS

CERT. OF OCCUPANCY
ZONING/BLDG FEE 

TOTAL
Bixby

ALL FLOOR ELEVATIONS TO BE AT LEAST ONE FOOT ABOVE BASE FLOOD ELEVATION AS APPROVED BY F. E. M. A.
NO FILL DIRT UNLESS APPROVED BY CITY ENGINEER.  ($25.00 APPLICATION FEE - MANDATORY)
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-$  
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INSPECTION RECORD INSPECTOR COMMENT FEE SCHEDULEDATE

ENLARGE EXISTING 
BLDG.

REPAIR - NO 
EXPANSION

INTERIOR 
REMODELING

Rev. Fee

BUILDING PERMITZONING CLEARANCE PERMIT

ZONING DISTRICT

Zoning
Building



BUILDING PERMIT #________________________ DATE:  ____________________

LOT:  __________ BLOCK:   _________   ADDITION:  ______________________________________

BUILDING CONT:________________________________________ PHONE:______________________

E MAIL:_____________________________________

ELECTRICAL CONT:_______________________________________PHONE:______________________

E MAIL:_____________________________________

PLUMBING CONT:_________________________________________PHONE:______________________

E MAIL:_____________________________________

MECHANICAL CONT:______________________________________PHONE:______________________

E MAIL:_____________________________________

BUILDING ELECTRICAL PLUMBING MECHANICAL

FOOTING TEMP POLE ROUGH ROUGH

SLAB ROUGH TOP-OUT DUCTS O

FRAME TEMP BLDG SEWER DUCTS U

FINAL FINAL EX GAS FINAL

FINAL

COMMENTS:____________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________


	BUILDING-PERMIT.pdf
	Sheet1

	2ndPagePermit.pdf
	Sheet1

	STORM-PERMIT.pdf
	STORM SHELTER PERMIT (3)
	BUILDING-PERMIT


	BUILDING PERMIT: 
	DATE: 
	ADDITION: 
	BUILDING CONT: 
	PHONE: 
	E MAIL: 
	ELECTRICAL CONT: 
	PHONE_2: 
	E MAIL_2: 
	PLUMBING CONT: 
	PHONE_3: 
	E MAIL_3: 
	MECHANICAL CONT: 
	PHONE_4: 
	E MAIL_4: 
	COMMENTS: 
	LOT: 
	BLOCK: 
	BUILDING FOOTING: Off
	BUILDING SLAB: Off
	BUILDING FRAME: Off
	BUILDING FINAL: Off
	ELEC TEMP POLE: Off
	ELEC ROUGH: Off
	ELEC TEMP BUILDING: Off
	ELEC FINAL: Off
	PLUMBING ROUGH: Off
	PLUMBING TOP-OUT: Off
	PLUMBING SEWER: Off
	PLUMBING EX GAS: Off
	PLUMBING FINAL: Off
	MECH ROUGH: Off
	MECH DUCTS O: Off
	MECH DUCTS U: Off
	MECH FINAL: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Text29: 
	Check Box30: Off
	Check Box31: Off
	Text32: 
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Check Box72: Off
	Check Box73: Off
	Text74: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 


