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OKLAHOMA COUNTY 
PLANNING COMMISSION 

320 Robert S. Kerr, Suite 101 
Oklahoma City, Oklahoma  73102 

 
 
 
 

STORMWATER QUALITY/EROSION CONTROL 
PERMIT APPLICATION 

 
All items meet be completed accurately and in their entirety or the application will be 
deemed incomplete and processing of the permit will not begin until all information is 
received.  An original signature of the applicant is required. 
 
1. ___________________________________________________________________ 

Permit Applicant 
 
2. ___________________________________________________________________ 

Company Name 
 
3. ___________________________________________________________________ 

Mailing Address 
 

4. ___________________________________________________________________ 
Email Address 

 
5. ________________________________ ________________________________ 

Phone Number     Cell Phone Number 
 
6. ________________________________ ________________________________ 

Contact Name & Title    Contact Phone Number 
 
7. ________________________________ ________________________________ 

Project Name     Project Location (street address) 
 
8. ___________________ _______________ __________________________ 

Subdivision (if applicable)  Lot(s)   Block 
 
9. Briefly describe the nature of the construction activity: 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
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10. _________________________________ ________________________________ 
Construction Start Date    Construction Completion Date 
 

11. ________________________________________ _____________________________________ 
Total Project Area (Acres)    Area of Site Disturbed (Acres) 
 

12. _______________________________________________________________________________ 
If the project site is part of a Larger Common Plan of Development or Sale, indicate total area of 
common plan to undergo disturbance. 
 

13. ________________________________________________________________________________ 
Name of Receiving Stream/Creek/River—If discharge is to a ditch or storm drain, also include name 
of the ultimate receiving water. 

 
14. Performance Security: 

Stormwater Quality Control Measures (this is for bond requirement) 
 

Item Description Quantity Unit Amount per Unit Total Amount 
     
     
     
     
     
     
     
     
     

 
 
Total Performance Security: $____________________ Type Security: ___________________ 
          Bond/Cash/LTR Credit 
 
 

15. _________________________ _______________________ _________________ ______ 
Applicant Signature   Print Name   Title   Date 
 
 
 
 

 
FOR OFFICE USE ONLY 
 
Received by:_______________________  Date Received:________________ 
 
 Check No:___________ Fee Amount:$_______________ 
 
Received from:_____________________________ 
 
Application Number:_________________________              


