
PERMITTING GROUP
PERMIT APPLICATION ROUTING SLIP 

Routing Sequence:

Task Routed to 
Name Date By 

Application received (date-stamped) and copied 

Application routed to permitting 
manager for initial review 

Previous Permit Writer Mike 
Moe 

Routed to permit engineering staff 

Check Information Check number or CC Amount Date Rcv’d Rcv’d By 

Finance 

Facility Name:             County: 

Permit Type Application Form(s) Required 

□Municipal Major (OK00) 2M1 

□Municipal Minor (OK00) 2M2 

□Municipal Water Reuse (RW) 2MRW 

□ Municipal Filter Backwash (OKG38) 2MW 

□Municipal Discharging Lagoon (OKG58) 2MG58 

□Municipal Discharging Splash Pads (OKG59) 2MG59

□New Pmt    □Renewal    □Modification    □Resubmission   □Pmt Conversion □ Relocation

Facility ID No. 
 Permit No. 
Old Permit No. (For conversions only) _____________________ 

Comments: 



04.08.2026

Kim Bui-Chai
Received Stamp
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