
FEE:_____________

PERMIT NO: DATE: __

APPLICANT: _ _ __

PROPERTY OWNER:______________________________ PHONE:_______________________________

PROJECT ADDRESS:_ _ _ _

SUBDIVISION: _ _ _LOT: BLOCK: _

CONTRACTORS MUST BE LICENSED WITH THE CITY OF TUTTLE

ROOFING CONTRACTOR: _________________________ 

ADDRESS:____________________________________________________________ 

PHONE:______________________________ 

CONTACT:___________________________________________

ROOF INFORMATION

ROOF TYPE:________________________________ MATERIAL:____________________________________ 

ESTIMATED VALUE:__________________________

APPLICANT SIGNATURE:_________________________________________ DATE:______________________

BUILDING INSPECTOR: _DATE: 

ROOFING PERMIT

Revised 1/22

 APPROVED:______DENIED:______

PO BOX 10 221 W MAIN ST TUTTLE, OK 73089 (405) 381-3872 FAX (405) 381-3852 WWW.CITYOFTUTTLE.COM

Community Development Department
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