
Owner/Contractor Agreement Form 
 

 
Owner Information 
 
Name:  
 
Address:  
 
City:   State:      Zip:  
 
Telephone:  Fax:  
 
Cell Number: 
 
Contractor Information 
 
Name:       Contractor Certification No:  
 
Company:  
 
Address:  
 
City:        State:     Zip:  
 
Telephone:      Fax:  
 
Cell Number: 
 
Site Information 
 
Site Description:  
 
 
 
 
 
 
I certify, under penalty of law, that I understand the terms and conditions of the Kentucky 
Pollution Discharge Elimination System (KPDES) and City of Bowling Green permits 
that authorizes storm water discharges from active constructions site.  I am aware that 
significant penalties exist related to permit conditions and regulations for the discharge of 
pollutants off-site and accept the responsibility for compliance with these conditions and 
regulations. 
 
Contractor Signature:  
 
Date:  
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