
 
 

 
 
 
 

 
For Staff Use Only 

Date Received: _____________________                                 Amount of Fee Paid:  _____________________ 
 

 
Commercial, Industrial, Multi-Family, and/or Residential Subdivision 

 
GENERAL INFORMATION: (Please fill out the entire application) 
 
Date of Application:  _______________________________ 
 
Project Name:  ____________________________________ 
 
Project Address:  __________________________________ 
 
City: ____________________________________________ 
 
Section/Phase Number:  ____________ Lot Number:  ______________ Tax Parcel Number:  _______________ 
 
PROPERTY OWNER INFORMATION: 
 
Name:  _____________________________________________________________________________________ 
 
Address:  ___________________________________________________________________________________ 
 
City:  _________________________ State:  ______________________ Zip Code:  ________________________ 
 
Phone:  _________________ Fax: __________________ Email Address: ________________________________ 
 
APPLICANT INFORMATION: (if other than owner): 
 
Name:  _____________________________________________________________________________________ 
 
Address:  ___________________________________________________________________________________ 
 
City:  _________________________ State:  ______________________ Zip Code:  ________________________ 
 
Phone:  _________________ Fax: __________________ Email Address: ________________________________ 
 
ENGINEER OF RECORD CONSTRUCTION/DRAINAGE/EROSION CONTROL PLANS: 
 
Name:  _____________________________________________________________________________________ 
 
Address:  ___________________________________________________________________________________ 
 
City:  _________________________ State:  ______________________ Zip Code:  ________________________ 
 
Phone:  _________________ Fax: __________________ Email Address: ________________________________ 
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Preliminary 
 Subdivision, Planned Unit Development 
and/or Storm Water Quality Management 

Permit Application 

City of Shelbyville 

Engineering Department 

787 Kentucky Street 
Shelbyville, KY 40065 
(502) 633-1094 



City of Shelbyville 
 

PROJECT INFORMATION: 
 
Type of Development:  ____________________________________________________________________ 
 
Total Area of Parcel (Acres): _______________________ 
 
Total Area of earth disturbance anticipated during construction (Acres): _____________________________ 
 
Anticipated Start Date:  _____________________ Estimated Completion Date: _______________________ 
 
 
ADDITIONAL INFORMATION: 
 
Will project include any work within the 100 year flood plain?   Yes  No  
 
Will project include any work within a lake or stream?  Yes  No  
 

 If yes to above questions: 
 
Has KY Division of Water Stream Construction Permit been Approved/Granted? Yes             No 

            
Has Army Corp of Engineers, Department of Army Permit been Approved/Granted? Yes         No   

 
 
 
APPLICANT SIGNATURE (or agent): 
 
If the permitted project exceeds 24 months (2 years), the Preliminary Subdivision, Planned Unit Development and/or 
Storm Water Quality Management Permit are subject to review and revision by the City Engineer. 
 
I understand that a City of Shelbyville Land Disturbance Permit application will be required before a Triple S. 
Planning and Zoning or a City of Shelbyville Building Permit will be issued.   
 
 
 
Submittal Checklist 
 
______ Completed Permit Application 
_______ One set of Preliminary Construction Plans (site, drainage, grading and erosion control plans, road profiles, storm 

profiles and detail sheets) 
_______  Application Fee  
 
 
 
Print Name:  ________________________________________________________________________________ 
 
 
Signature:  ____________________________________________________ Date:  ________________________ 
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