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MARYLAND DEPARTMENT OF THE ENVIRONMENT 
Water and Science Administration  Wetlands and Waterways Protection Program 

1800 Washington Boulevard  Suite 430  Baltimore, Maryland 21230 
410-537-3745  800-633-6101  www.mde.maryland.gov 

Pre-Application Meeting Request 

All fields with an asterisk * are required unless noted otherwise. 
Use the SUBMIT by EMAIL button to send your request. READ the sending instructions. 

Optionally, save this form, attach it to an email, and return it to: wetlandspreap.mde@maryland.gov 

Project location 

Complete all of the 
following project location 
fields 

Site Address 

If a site address is not available. 
Be sure to describe the project 
location in the available field 

below. 

http://www. latlong.net * Latitude / * Longitude

* County

Describe project location* 
i.e. 200 yards NE of 

Rte 50 and Tempo Roads 

Property owner 

May be different from 
Project location address 

* At least one telephone 

Primary contact 

* Full name
* Mailing address

* City, State Zip
Telephone Home 

Work 
Cell 

Email 

* Full name
Company

* Mailing address
* City, State Zip
Telephone Work

Project 

Cell 
Email 

Check all that apply

Revised: July 14, 2023

Tidal Wetlands 
Waterway/
Floodplain

Critical Area 

Unsure 

House, lot, or location number 

Street name 

* City * State * Zip 

*  At least one telephone

Use III/IV 
Waters

By submitting this form, the property owner grants permission to the representatives of the Maryland Department of the Environment to enter the property during business 
hours for the purpose of making observations of the proposed project site. If this form is being submitted by the primary contact and not the property owner, the primary 
contact certifies that he or she is the agent authorized to act on behalf of the property owner and, as the agent, has obtained the property owner’s permission for the 
representatives of the Maryland Department of the Environment to enter the property during business hours for the purpose of making observations of the proposed project site. 

*Not needed if exact address is provided

* My project includes

Nontidal Wetlands

Check all that apply (do not select any 
if only the MDE Wetlands & Waterways 
Protection Program is requested)

I would like to request 
the inclusion of: U.S. Army 

Corps of 
Engineers

MD Dept
of Natural 
Resources

MDE 
Dam Safety 

Permits Division 

Other:

Describe your project:

Critical
Area 

Commission

http://www.mde.maryland.gov/
mailto:wetlandspreap.mde@maryland.gov
http://www.latlong.net/
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