
CITY OF BIXBY 
WATERSHED DEVELOPMENT PERMIT 

APPLICATION FOR PFPI PROJECTS 
 
 

Note: Please print or type all data 
 

 
• Construction Address ______________________________________________________________________________ 

 
• Account No. (if Applicable) __________________ No. of Plans ___________ No. of Pages of One set of Plans ______ 

 
• Engineer ________________________________________ Address_________________________________________ 

 
• City ___________________________________ State __________ Zip __________ Phone No. __________________ 

 
• Type of Work:  [  ]Stormwater Connection   [  ] Earth Change    [  ]Stormwater Drainage   [  ]Floodplain    [  ]Floodway 

 
• PFPI Project Number: _________________________ 

 
• Contractor (Applicant): ____________________________________ Address_________________________________ 

 
• City _______________________________________ State ___________________________ Zip ________________ 

 
• Phone No.: __________________________________ FAX No.:_______________________________________ 

 
• Owner ___________________________________________  Address_______________________________________ 

 
• City _________________________________ State____________ Zip _____________ Phone No. _______________ 

 
 
 
Legal Description of Construction  Lot      
Property:  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

       
 
 
 
 

Lot   
  

 

Block 
 

Addition 

Name of Applicant: (Print) 
 
 
 
 
 

Signature: 
 

City Building Official: 

 
Date: _________________________
 
Application Number: ____________
 
Permit Number: ________________
 
Master App. No. ________________
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