
Filing Date: _____________ 

***SIGNATURE REQUIRED ON SECOND PAGE*** 

PROJECT LOCATION 

Permit Address __________________________________________ Suite/Unit/Apt __________ Zip Code ____________ 

Project/Development Name ___________________________________________________________________________ 

PROJECT INFORMATION*REQUIRED* 

General Description of project _______________________________________________________________________     

Building will be…       Commercial       Industrial              Apartment building(s)   

Construction will be….   New                                 Addition         Alteration 

Square footage:     Existing ________________      New  ___________________  

        # of New Units   _________     # of Stories ___________  

Applicant Information *REQUIRED* 

Applicant   ___________________________________     Street Address _______________________________________   

City   _________________________________     State   ______     Zip Code _____________     Suite/Unit/Apt # ________ 

Email __________________________________     Phone _____________________     Mobile _____________________ 

Check all that apply to Applicant’s Role:   Property Owner        Contractor        Other__________________ 

Primary Contact ________________________________________ Office Phone _________________________________ 

Email ________________________________________________ Mobile Phone_________________________________  

Fax ________________________________________        

City of Bowling Green 
Neighborhood and Community Services 
707 E. Main Ave 
Bowling Green, KY 42101 
Phone: 270-393-3676 & 270-393-3615 
Fax: 270-393-3223 www.bgky.org 
Email: building.division@bgky.org 

PLAN REVIEW ONLY APPLICATION 
          Office use Only 

Please Print Clearly in Ink or Type 

PRO  #  2026- Use Group:  _______ 
Const. type: _______ 

http://www.bgky.org/


May 6, 2026 

PROPERTY OWNER INFORMATION *REQUIRED IF NOT THE APPLICANT*

Owner Name ________________________________________ Address _______________________________________   

City   _________________________________     State   ______     Zip Code _____________     Suite/Unit/Apt # ________ 

Email __________________________________     Phone _____________________     Mobile _____________________ 

__________________________________________________________________________________________________ 

For questions concerning site development plans please use the link below, or email the 

following:   CDR@bgky.org

  Comprehensive Development Review (CDR) with City County Planning Commission (CCPC) 

https://www.warrenpc.org/development-review/ Phone: 270-842-1953 
For additional information refer to the Public Works Storm water Quality Application Guide.   

_______________________________________________________________________________________________  

I the Applicant of this Permit do hereby understand the following: 

1. ***A drawing is required with this permit application, drawings or plans must be in unlocked PDF
format. Plan sets larger than 10MB may need a link for access  *** 

2. A CDR approval if available may accompany this application, but a minimum of a site plan required.
3. This Plan Review will be approved in Writing when Plan Reviews have been approved.
4. The Building Division may issue the Plans Review or Phases of the Plans Review with Conditions.
5. It will be the Applicant’s responsibility to meet ALL conditions required for Plan Review Approval.
6. The Review process will not commence until ALL Related Review fees have been paid.
7. Kentucky Building Code, Current Edition with referenced Codes and City Ordinances will govern this

Plan Review.
8. This is a Building Plans Review only! This approval is not for Construction, it is for Biding purposes

only! A separate Building permit is required for Construction, and upon approval of that permit,
Construction may commence.

9. This Approval shall accompany the Building Permit for Credit towards the Plan review fees, an
additional minimum plan review fee of $ 285.00 will be applied at that time for the remaining review
agency’s approval process. If this Approval is not presented at the time of submission, a full plans
Review Fee will be applied.

10. To the best of my knowledge ALL information given herein is true.

Required Signature______________________________________________________       Date ______________________________ 





Accessibility Report





		Filename: 

		Plan review only application 2025 (1).pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found problems which may prevent the document from being fully accessible.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 2



		Passed: 27



		Failed: 1







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Skipped		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Failed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Skipped		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Permit Address: 
	SuiteUnitApt: 
	Zip Code: 
	ProjectDevelopment Name: 
	General Description of project: 
	Commercial: Off
	Industrial: Off
	Apartment buildings: Off
	New: Off
	Addition: Off
	Alteration: Off
	Existing: 
	New_2: 
	of New Units: 
	of Stories: 
	Applicant: 
	SuiteUnitApt_2: 
	Property Owner: Off
	Contractor: Off
	Other: Off
	Primary Contact: 
	Office Phone: 
	Mobile Phone: 
	Fax: 
	Owner Name: 
	SuiteUnitApt_3: 
	Date: 
	Applicant_Street Address: 
	Applicant_City: 
	Applicant_State: 
	Applicant_Zip Code: 
	Applicant_Email: 
	Applicant_Phone: 
	Applicant_Mobile: 
	Applicant_Other: 
	Owner_Address: 
	Owner_City: 
	Owner_State: 
	Owner_Zip Code: 
	Owner_Email: 
	Owner_Phone: 
	Owner_Mobile: 
	Primary ContactEmail: 
	Required_Signature: 


