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TOWN OF BLUFFTON

Stormwater Pollution 
Prevention Plan Application
Development Plan Checklist
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	Applicant
	Property Owner

	Name:
	Name: 

	Phone: 
	Phone: 

	Mailing Address: 
	Mailing Address: 

	E-mail: 
	E-mail: 

	Town Business License # (if applicable):

	Plan Preparer
	Watershed Information

	Name:
	Name of Ultimate Receiving water:

	Phone: 
	Name of Nearest Receiving Waters: 

	Mailing Address: 
	Distinct to Nearest Receiving Water: 

	E-mail: 
	Acreage: 

	Project Information

	Project Name:
	 FORMCHECKBOX 
 Pre-App
	 FORMCHECKBOX 
 Final
	 FORMCHECKBOX 
 DHEC Modified

	Project Location:

	Zoning District:

	Tax Map Number(s): R_ _ _ - _ _ _ - _ _ _ _ - _ _ _ _   ; R_ _ _ - _ _ _ - _ _ _ _ - _ _ _ _


	Project Description:

	Minimum Requirements for Submittal

	 FORMCHECKBOX 
  1. Full sized copy and digital files of the Stormwater Pollution Prevention Plan (SWP3). 
 FORMCHECKBOX 
  2. C-SWP3 supporting document, Engineer’s Certification Statement, Narrative, Maps, Drainage Areas Maps, CN and TC calculations, etc. 

 FORMCHECKBOX 
  3. All information required on the attached Stormwater Plan Review Application Checklist. .
 FORMCHECKBOX 
  4. Notarized affidavit and digital file of the Stormwater Best Management Practices Operation, Maintenance, and Responsibility Agreement. 

	Disclaimer:
	The Town of Bluffton assumes no legal or financial liability to the applicant or any third party whatsoever by approving the plans associated with this permit.

	I hereby acknowledge by my signature below that the foregoing application is complete and accurate and that I am the owner of the subject property.  As applicable, I authorize the subject property to be posted and inspected.

	Property Owner Signature:
	Date:

	Applicant Signature:
	Date:

	For Office Use

	Application Number:
	Date Received: 

	Received By: 
	Date Approved: 
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