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STORMWATER MANAGEMENT 

PROJECT REVIEW SUBMITTAL FORM 

 
Project Name: ________________________________ Submittal Date: __________ 

 

District, Land Lot & Parcel: ___-_____-____________  

 

Gwinnett County Case Number (as assigned by Development Review)    

 

SDP _____-__________________               FPL _____-_________________________ 

 

CDP_____-__________________               SBV_____-_________________________ 
 

MDP_____-__________________               CPL/XPL_____-_____________________ 

 

LDP_____-__________________                SWM _______-______________________ 
 

**************************************************************************************************************** 

Submittal Type:                                            

 

___  Preliminary/Development Plan(s)              ___  Final Plat/Development Plat(s) 

 
___  SWM Hydrology Report/Study(s)             ___  As-Built Hydrology Report/Study(s)       

       

___  BMP Maintenance Agreement(s)           ___  Flood Study(s)      

                                        

___  Stream Buffer Variance(s)               ___  Other:__________________________                  

 

___  BMP Bond(s)   Choose:  Maintenance or Performance 

   

 

********************************************************************************************* 

Contact Person:  _______________________________________________________ 

 

Company Name:  _______________________________________________________ 

 

Phone Number(s):  ______________________ Fax Number: ___________________ 

 

E-mail Address:  ________________________________________________________ 

 

*****************************   INTERNAL USE ONLY   ************************************* 

 

Review Type: Initial  Re-review   
 

Received By: ____________ 


