Please print all information. For items H. through N., place a check mark (

SEDIMENT CONTROL PLAN INFORMATION SHEET *

v/? next to the response which

is applicable to your site. Write N/A for any questions which are not applicable to your site. Provide dates
as requested.
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Name of your project (as it appears on plan):

Owner or Developer:
Address:
Phone Number: *Email:
Location — Position Sheet Grid (from Balto. Co. My Neighborhood):

Total Area of Site/Property: acres
Total Area to be Disturbed: acres/sqft
Total Area to be Impervious: acres
Total Area to be Vegetatively Stabilized: acres
Off-Site Borrow Area Required: Yes ; No
Off-Site Spoil Area Required: Yes ; No
Stormwater Management: Required ; Waived ; Exempted
1. If Stormwater Management is required:
a) Proposed Stormwater Management Facility is: Pond MD 378 (Y/N)
Green Roof ; Permeable Pavement ; Micro-Bioretention ;
Rain Garden ; Swale ; Other(Identify)
b) Current Status of Stormwater Management Plan:
¢) Date of SCD Approval of Stormwater Management Plan:
2) If Stormwater Management was Waived or Exempted, on what date?:
Existing Underground Utility Lines:
Storm Drains ; Sanitary ; Water ; Gas ; Electric__
Proposed Underground Ultility Lines:
Storm Drains ; Sanitary ; Water ; Gas ; Electric_
Storm Drains: Public_ __ ; Private__ Approval date of Storm Drain plan:
Onsite Environmental Features: 100-Year Floodplain ; Forest Buffer -
Wetlands ; Fasements ; Other (Identify)
Required Federal/State/County Permit Obtained: Yes ; No ;
Engineering Firm:
Address:

Cerlilying Professional Engineer, Land Surveyor, Landscape Architect, or Architect
(Name, License No. and Phone No.)
Plan Prepared By (Name & Phone No.):

* If owner email is not provided, plans will not be logged in or reviewed.
**This sheet to be included with the initial submission of the final phase sediment control plan and

when any revisions are made to plans.
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