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APPLICATION FOR STORMWATER POLLUTION PREVENTION PLAN (SWPPP) APPROVAL 

Part 1 of 3 
PROJECT: 
NAME:  _______________________________________________________________ PLAN SUBMITTAL DATE: ____________________ 

HYDROLOGIC UNIT CODE: ________________________________ LATITUDE: __________________ LONGITUDE: __________________ 

ADDRESS:  ________________________________________ CITY:  ___________________ ZIP:  ________ COUNTY: _______________ 

CIVIL TOWNSHIP: ______________ QUARTER: ____________ SECTION: ____________ TOWNSHIP: ____________ RANGE: ___________ 

LOCATION DESCRIPTION: _________________________________________________________________________________________ 

 
APPLICANT: 
NAME / CONTACT: _____________________________________ 

COMPANY:  ___________________________________________ 

ADDRESS:  ___________________________________________ 

CITY:  ________________________ STATE: ____ZIP:  ________ 

PHONE:    _____________________________________________ 

E-MAIL:  _____________________________________________ 

PROPERTY OWNER: 
NAME / CONTACT: _____________________________________ 

COMPANY:  ___________________________________________ 

ADDRESS:  ___________________________________________ 

CITY:  ________________________ STATE: ____ZIP:  ________ 

PHONE:    _____________________________________________ 

E-MAIL:  _____________________________________________ 

SWPPP PREPARER: 
NAME / CONTACT: ______________________________________ 

COMPANY:  ___________________________________________ 

TITLE/POSITION:  _______________________________________ 

ADDRESS:  ____________________________________________ 

CITY:  _________________________ STATE: ____ZIP:  ________ 

PHONE:    _____________________________________________ 

E-MAIL:  _____________________________________________ 

CONSTRUCTION BMP CONTACT:  
NAME / CONTACT: ______________________________________ 

COMPANY:  ___________________________________________ 

TITLE/POSITION:  _______________________________________ 

ADDRESS:  ____________________________________________ 

CITY:  _________________________ STATE: ____ZIP:  ________ 

PHONE:    _____________________________________________ 

E-MAIL:  _____________________________________________ 

 
PROJECT DESCRIPTION: 

□ RESIDENTIAL-SINGLE FAMILY   □ RESIDENTIAL - MULTI-FAMILY   □ COMMERCIAL   □ INDUSTRIAL   □ OTHER ______________________ 
 

 
AREA OF SITE IMPROVEMENTS: 

LOT SIZE:  ___________ □ SFT OR □ ACRE        AREA OF DISTURBED LAND:  ___________ □ SFT OR  □ ACRE 

AREA OF BUILDINGS:  _________ □ SFT OR  □ ACRE        AREA OF PARKING:  ___________ □ SFT OR □ ACRE 

AREA OF TOTAL IMPERVIOUS/SEMI-IMPERVIOUS COVERAGE:  __________________  □ SFT OR □ ACRE 

 
DRAINAGE OUTLET: 

□ COUNTY LEGAL DRAIN     □ CITY MS4     □ NO OUTLET     □ OTHER ___________________________________ 
 

 
IS THIS SITE IN A FLOOD HAZARD AREA?         □ YES  □  NO     IF YES – ATTACH  INDNR  APPROVAL 

 
ESTIMATED START DATE: ESTIMATED COMPLETION DATE: 

 
FINANCIAL GUARANTEE:     TYPE: ______________________________________________    AMOUNT:  _________________ 

 
APPLICANT SIGNATURE:  ___________________________________________________________________  DATE:  ______________ 

project number 
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