
Utility Permit Application 
City Of Pryor Creek              Building Inspector 
P.O. Box 1167 - 12 N Rowe                   Phone: 825-1679 
Pryor Creek, Ok 74362                 Fax: 825-6577 
                                                              Date:  
 
Please check all that apply:  ______ Electric     ______ Mechanical    ______ Plumbing 
 
Type of Work: (   ) New (    ) Addition   (   ) Accessory Building  (   ) Remodel   (   ) Other   

Proposed Project: ___________________________________________   (  ) Commercial    (  ) Residential   (  ) Other   

Contractor: _____________________________ Company Name: ________________________________________  

Address:______________________________________________________________________________________   

City: __________________________________________ State: ___________________ Zip: ___________________ 

Phone: _______________________________  Email: ___________________________________________ 
 
Applicant: (person applying if different from Contractor) _______________________________________________________ 
Address:______________________________________________________________________________________ 
Phone:______________________________________  Email: ____________________________________________ 
 
Contact Name: (if different from Applicant) ____________________________________  Phone: __________________________   
Email _______________________________________________ 
 

Construction Address:  ___________________________________________________________________________ 

 

Property Owner: ______________________________   Address: _________________________________________  
Phone number: ____________________________ 

 

*Floodplain YES______  NO_____       FLOOD PLAIN DESIGNATION ___________ 

 

Please provide the following information. 

Electrical Contractor: ____________________________________________________________________________ 

CITY License # ___________________________________ Phone number: _________________________________ 

Plumbing Contractor: ____________________________________________________________________________ 

CITY License #: __________________________________ Phone number: _________________________________ 

Mechanical Contractor: __________________________________________________________________________ 

CITY License #: __________________________________ Phone number: _________________________________ 

PLEASE CALL THE BUILDING INSPECTION OFFICE TO SET UP AN APPOINTMENT FOR INSPECTION 
nr 2.20.15 


