
IF – 1  
MONTGOMERY COUNTY DIVISION OF LAND SERVICES 

SEDIMENT CONTROL/STORMWATER MANAGEMENT DESIGN PLAN INFORMATION FORM  
 
 

1. PROJECT INFORMATION: 
 
PROJECT NAME: ______________________________ SUBDIVISION:_________________________________________ 
 
STREET ADDRESS OR LOCATION:___________________________________________________________________ 
 
LOT(S)/BLOCK(S):____________________________________________ PARCEL(S):_________________________  
 
STORMWATER MGMT CONCEPT #: _____________________WATERSHED:__________________________________   
 
SPECIAL PROTECTION AREA?   ( YES  /   NO )   REDEVELOPMENT?  (  YES  /   NO ) 
 
 
2. STORMWATER MANAGEMENT STATUS: 
   
 Enter information in the appropriate blanks for each form of control. 
 
 

 Channel 
Protection 

Quality 
Control 

 
Recharge 

 

Overbank 
Flood Protection 

A.  On-site Facility Proposed 
      Give number and type 
      of facilities.   
      Complete Section  4 
      (See page 2) 
 

    

B.  Previously Approved 
      (regional or on-site) 
      Name and SC Permit #. 

    

C.  Waived .  Approval Date 
 

    

D.  Phasing.  Approval Date     

E.  Not required or Exempt 
 

 

    

 
 
 

  
3. ENGINEER 
 

Firm:__________________________________________________________________________________________ 
 
Address:________________________________________________________________________________________ 
 
Project Engineer  ________________________  Phone Number(s)__________________________________________ 
 
Prepared By:  ______________________________ Date:  ________________________________________________ 
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4. STORMWATER FACILITY INFORMATION 
 

A. PROVIDE A BRIEF DESCRIPTION of the stormwater management facility design and provide the 
controlled drainage area to each facility.   For proprietary structures indicate the model number or size.   
Include nonstructural measures or credits in the description. 

 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 

 
 
B. Name of the public street providing access to the facility (ies): _____________________________________________ 
 
 
 
 

 
 
 

ADMINISTRATIVE USE ONLY 
 

Reviewer Initials:  ______________ Number of Reviews:  ___________________ Approval Date:  ______________________ 
 

Stage: _______________ Multi: ______________ Easement:____________________  Covenant:_____________________ 
 
Plan / Structure Type (s): _____________________________________________________________________________ 
 
SC  Revision:    ( Yes /   No  )    
 
Sediment Control #:  _______________________________   Stormwater Management File #:  ___________________________ 
       
 
 

Comments:  
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

 
 
 
 
 

Jan. 2005 


