
TOWN OF CALUMET 
118 W. 2nd PO BOX 190 
Calumet, OK 73014 
P:405-893-2323 F: 405-8932696 
 

ZONING CLEARANCE PERMIT 
 

 

 

PERMIT NO: 

DATE: 

ADDRESS 

 

CURRENT USE 

☐ RESIDENTIAL      ☐ COMMERCIAL          ☐ OTHER (Specify) 

APPLICANT NAME 

 

APPLICANT ADDRESS 

 

APPLICANT PHONE 

Primary: Mobile: Fax: 

EMAIL ADDRESS  

LEGAL DESCRIPTION 

Lot:  Block: Subdivision: 

PROPOSED USE 

 

Has there been any special zoning action in relation to this property?              ☐Yes       ☐No 

Are you planning a use change only?             ☐Yes       ☐No 

Are you planning new construction or enlargement/modification of existing construction (including 

parking)?             ☐Yes       ☐No 

Are you planning to install new signs or change existing signs?          ☐Yes       ☐No 

REALTOR NAME  

ADDRESS  

PHONE  EMAIL ADDRESS  

SETBACKS 

FRONT YARD SET BACK 

SIDE YARD SET BACK SIDE YARD SET BACK 

REAR YARD SET BACK 

NOTES 

 



 

ZONING CLEARANCE PERMIT 
 
 

IX. SITE OR PLAT PLAN- For Applicant Use 

SHOW STREET(S): SHOW DIMENSIONS OF LOT; SHOW APPROXIMATE SHAPE OF STRUCTURE; SHOW PARKING 

SPACES; SHOW DISTANCE OF STRUCTURE FROM ALL PROPERTY LINES; ON CORNER LOT: SHOW LOCATION OF 

FRONT DOOR: 

 
 

Name of Street? Draw Arrow to Indicate N Point of Plat Plan in Circle 
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Name of Street? 

 

OFFICE USE ONLY 

 ☐  APPROVED                                           ☐DISAPPROVED 

DATE  BY  

COMMENTS: 
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