
Date: 

PERMIT NUMBER: 

A 
A 

Initials 

Issue Deficiency Letter (Code to PCS) 

Issue Completeness Letter (Files moved to E Drive) 

Reviewer: Due Date: 

New __ Renewal X Modification __ Revoke & Reissue __ Construction __ 

Major -1- Minor __ 

MAY AFFECT WATER OF ANOTHER STATE? Yes __ (State ___---' No 

POTW __ EPA Checklist? Yes No N/A ___ Date ______ 

Date 

On E Drive? 

E 
N 
G 
I 
N 
E 
E 
R 

Indllstrial MRAT Points? ____ EPA Checklist? Yes No N/A Date ---- ­
Check Legal Name in Secretary of States Website and Print? Date _______ N/A ___ 

303(d) List: Yes __ No TMDL: Yes ___ No 

Current Flow: ____ MGD Fee Code? ___ New Flow: ____ MGD Fee Code? ____ 

Invoice RequestSent? Yes No ___ Date _______ N/A __ 

Financial Assurance? Requested Date --r----- Received Date N/A ___ 

WQMP Information Required? Yes _-=-_ Date Requested: {/-1) ... / "f 
Site Visit? Yes . No-- ­ -- ­ Date _______ 

PERMIT ROUTING lSI Review 2nd Review 

DRAFT PERMIT PREPARED 

WHOLE EFFLUENT TOXICITY (W/in 3 days) 

PRETREATMENT (Whn 3 days) 

LAND APPLICATlON (W/in 3 days) 

1/,C0....) ) 

ENGINEER SUPERVISOR 

BRANCH MANAGER 

ASSISTANT CHIEF 

CHIEF 

SECRETARY 

PERMIT CODING 

PCS (Enforcement) 

REMARKS: 




PERMIT NUMBi::R and NA·... I II.1?.1JOOUf5::t IGI Oi)Yt;U:iO Ch e~. (/u. 

New Renewal / Modification -­
Major ..L Minor MART Poi nt s : SIC Code NAICS Code 

EPA SUBMITTAL REQUIRED? Yes X No 303(d) List: Yes 4 ­ NO ___ 

MAY AFFECT WATER OF ANOTHER STATE? Yes :L (State Lf/ ) No 

-
Lc,c~±\c~ DATE DUE INITIALS DATE RETURNED 

REVIEWER: INITIALED DATE 

Issue Deficiency Letter I 
Issue Completeness Letter(complete Lf< 1\ '7-101 li2 ql)~k'County and receiving Stream)
(w/in 30 days from rec. date) ~R 

I 

WQMP Information Requested (1<- qllLl/OI
Site Visit conducted? C!~ or NO 

Current Flow MGD/Fee Code - ­
New Flow MGD/Fee Code - ­

Mod. Fee Code ("0" Code or N/A) 

UZ­ <.P13qtE /Draft Permit prepared 
(w/in 60 days of expiration date) / 

• /i 

BIOMONITORING /(j{6 7 I(d/ o{
(1 /(-j 

or I • 
PRETREATMENT 

LAND APPLICATION /I if 
OTHERS AS REQUIRED ( ill/ t1 ) .1 .-­b(J-"\
PERMIT CODING (w/in 2 days) 

I .-,J", 1 .n --v't:M:: q / ')tJ./~
A_ 

I ENGINEER SUPERVISOR Cw/in 
- /"11""'('( 

I 
'/ ""'I/u U I'" I' r I 

21 days) 
I 

I PERMITS SECTION CHIEF I I 

PCS REVIEWER I 
CHIEF 

I I 

9 


REMARKS: 



