
Shelby County, Kentucky 
Stormwater Quality Management Permit SWQMP Application  
 

Project Name:  _______________________________________   Date: _______________ 

Date:  _____________ Site Address: ________________________________ 

As the Permittee, I hereby certify that I will comply with the requirements of the Ordinance. I further understand and 

acknowledge that as a condition of the permit, I am responsible for assuring that during construction and land disturbing 

activities, the following conditions will be met: 

1. Utilization of Best Management Practices proposed construction plans and self-inspection requirements defined 

in the Shelby County Ordinances. 

2. Practices of all contractors and subcontractors employed for the purpose of this permitted construction shall 

conform to appropriate sediment control practices. 

3. Site construction does not interfere with any required subdivision EPSC practices or binding elements as noted 

on construction plans approved by Shelby County or specified in the Stormwater Quality Management Permit.  

4. All lot grading will conform to the Shelby County  approved composite grading and drainage plan and adjacent 

properties, public roadways and receiving waters will not be adversely impacted from any drainage or runoff 

from the site. 

 

Name of Permittee:   ________________________________________________________________________________  

Mobile Number:  _________________________________  E-mail:   __________________________________________ 

Company Name:  ___________________________________________________________________________________  

Company Address:  _________________________________________________________________________________       

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

 

Name of Engineer:   ________________________________________________________________________________  

Mobile Number:  _________________________________  E-mail:   __________________________________________ 

Company Name:  ___________________________________________________________________________________  

Company Address:  _________________________________________________________________________________       

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

 

 

Permit Approved: YES ☐ NO ☐ 

Signature of Shelby County Personnel: ____________________________________  Date:   ______________________  

Permit Number:   ______________________________________________________________________________  

Bond Amount Required:  _________________________ 


