
Development Plan Application 

1. Owner name:

Contact person: 

Address, city, state, zip: 

Email address: Telephone 

Cell phone number: 

2. Architect/Engineer name:

Contact person: 

Address, city, state, zip: 

Email address: Office Phone 

Cell phone number: 

3. Address and/or general location of site:

4. Legal description of site:

5. Business name and use:

6. Please email this development plan application, development plan, and drainage
report to kruther@enid.org

7. Send $20.00 filing fee payment to Karla Ruther at the address above or if you prefer to pay
electronically, contact the City Clerk at (580) 616-1815.

8. Applicant’s signature:

Printed name: 

Date: 

If you have any questions, please contact Community Development at (580) 616-7218 

THANK YOU! 

Planning & Zoning Department 
Chris Bauer, Planning Administrator 

cbauer@enid.org 
580-616-7217 

PO Box 1768, 401 West Garriott 
Enid OK  73702 

http://www.enid.org/index.aspx?page=374
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