
TRANSMITTAL FORM 
 SEDIMENT CONTROL/STORMWATER MANAGEMENT 

PLAN APPROVAL 
A transmittal form must be provided with EACH submittal. 

Submittals with incomplete transmittal forms will not be processed. 

DATE_________________________ 

__ INITIAL SUBMITTAL  
 Name of firm if a consultant reviewer has been retained   ___________________________ 

__ RESUBMITTAL      MDE NO. __ __-___-__ __ __ __  

CHECK ALL THAT APPLY: 
__ CONCEPT DESIGN __ EXEMPTION REQUEST    
__ SITE DEV’L/FINAL DESIGN __ EXTENSION REQUEST    
__ MODIFICATION REQUEST  

__ MS4/TMDL 
__ CERCLA/LMA  
__ SHOP DRAWINGS __ STANDARD PLAN 

__ AS-BUILTS __ GENERAL APPROVAL __ OTHER   
__ DESIGN BUILD OR CONDITIONAL APPROVAL FOLLOW-UP 

________________________________ 
________________________________ 
________________________________ 

PROJECT CONTRACT NO.: 
PROJECT TITLE/DESCRIPTION: 

PROJECT DISTURBANCE/LOD (ACRES): ________________________________ 
PROJECT LOCATION: LATITUDE, LONGITUDE ________________________________ 
PROJECT LOCATION - COUNTY: ________________________________ 

 ITEM(S) ENCLOSED FOR REVIEW:  ________________________________ 

APPLICANT (OWNER/DEVELOPER) NAME: ________________________________ 
APPLICANT ADDRESS: ________________________________ 

________________________________ 
________________________________ 
________________________________ 
________________________________ 

APPLICANT CONTACT NAME: 
APPLICANT PHONE NUMBER: 
APPLICANT E-MAIL: ________________________________ 

 ________________________________ 
________________________________ 
________________________________ 
________________________________ 
________________________________ 

 ________________________________ 

DESIGN CONSULTANT* NAME: 
DESIGN ENGINEER: 
CONSULTANT ADDRESS: 

CONSULTANT PHONE NUMBER: 
CONSULTANT E-MAIL: ________________________________ 

MARYLAND DEPARTMENT OF THE ENVIRONMENT 
Water and Science Administration 
Sediment & Stormwater Plan Review Division 
1800 Washington Boulevard, 4th Floor 
Baltimore, MD  21230-1708 
Telephone: 410-537-3563 
Fax: 410-537-3553 
www.mde.maryland.gov      Rev. 12/24 

__ EMBANKMENT/SMALL POND REVIEW 

*for as-builts, this should be the party submitting the as-built (i.e.:certifying engineer or contractor)
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