
Plan Submittal Application 
MSD Development and Stormwater Services 

700 West Liberty Street  
Louisville, KY 40203 

(502) 587-0603

Section 1: Project Information: 
Project Name: _______________________________________
Project Address: ____________________________________

WM/SUB#:_______________ 
Area of Disturbance: _________ (ac) 

(Street Address)  

Watershed: ________________________ Type of Review: _______________________   

Section 2: Contact Information: 
Property Owner: _________________________  Contact Person: ___________________________ 
Address: ___________________________________________________________________________ 

   (Street Address)      (City)            (State)                                        (Zip)       
Phone: __________________________ Email Address: ___________________________

Developer: _________________________ Contact Person: ___________________________ 
Address: ____________________________________________________________________________ 

   (Street Address)                                                   (City)                                          (State)                                        (Zip) 

Phone: __________________________ Email Address: __________________________

Design Firm: _________________________              Contact Person: __________________________ 
Registered Professional: _________________________ 

Address: ____________________________________________________________________________
   (Street Address)                                                   (City)                                          (State)                                        (Zip) 

Phone: __________________________ Email Address: ___________________________

Section 3: Required Signatures: 
I/we acknowledge receipt of the terms and conditions of MSD’s review and approval submitted with this application. I/we 
further certify that the information on this form is true and correct and that all required items needed for MSD review have 
been submitted. The omission of required items shall be cause for rejection of the submittal without review. I/we certify that all 
land disturbing and associated activity pertaining to this site shall be accomplished pursuant to and in keeping with the terms 
and conditions of the approved plans. I/we certify that a person familiar with plans and holding a certificate of EPSC training 
shall be onsite during the land disturbing activity. If applicable, the certified construction reviewer shall have full authority to 
inspect the site and require necessary measures to maintain compliance. I/we hereby grant MSD the right of access to the site at 
all times for the purpose of onsite inspections during the course of construction and to perform maintenance inspections 
following the completion of the land disturbing activity. 
_____________________________          _____________________________     ________
Owner/Corporation, Partnership, LLC (Print)    Owner (Signature)    Date  
_____________________________          _____________________________     ________
Developer/Corporation, Partnership, LLC (Print)    Developer (Signature)    Date  

Note: If the applicant is signing for a Corporation, Partnership or LLC, appropriate documentation authorizing the signature 
must be attached 

  Revised 7/1/2018 
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