
Notice of Construction 

Project Name: _______________________________________  WM/SUB#:  ________________
Project Address: _______________________________________________________________________ 

Construction to begin (Date): __________      Anticipated Construction Completion (Date):  ___________ 

Permittee:  "A Site Disturbance Permit issued pursuant to § 159.02 of the Louisville/Jefferseon County Metro 
Government Code of Ordinances  is valid for only the named permittee and it shall not be transferable as it does not 
run with the site. In the event that the named permittee ceases operations at the designated site, the permit shall 
expire.  No new contractor may begin work at the designated site until a new permit is issued"  

Permittee Name: _________________________ Permittee Signature: ______________________ 
Company Name: _________________________________________________________________ 
Company Address: _______________________________________________________________ 

 (Street Address) 

_______________________________________________________________ 
 (City)                                                              (State)                                              (Zip) 

Office Phone: ___________________________   Mobile Phone: __________________________
Fax Number: ___________________   Email Address: ____________________________________ 

Design Firm: 
Company Name: _________________________________________________________________ 
Contact Name: __________________________________________________________________ 
Company Address: _______________________________________________________________ 

 (Street Address) 

_______________________________________________________________ 
 (City)                                                               (State)                                             (Zip) 

Phone: _____________________  Email Address: _____________________________________ 

Contractor: 

Company Name: _________________________________________________________________ 
Company Address: _______________________________________________________________ 

   (Street Address) 
_______________________________________________________________ 

 (City)                                                                 (State)                                            (Zip) 

On Site Responsible Personnel (Print Only): _____________________________________________ 

On Site Responsible Personnel (Signature Required): ___________________________________ 

EPSC Cert. #: ________________________  Expiration Date:  ___________________________

Mobile Phone: __________________   Email Address: ____________________________________ 

  Revised 7/1/2018 

Upon receiving construction approval, the Permittee must fax completed Notice of Construction to 
the following no later than three (3) working days prior to initiating construction:  Manager - 
Development Services at (502) 574-8219.

Site Disturbance Permit # ____________________    WM# ___________________   Sub# _______________________   Record # __________________ 

MSD Development and Stormwater 
Services 700 West Liberty Street  

Louisville, KY 40203 
( 502) 587-0603
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