h DIVISION OF ENGINEERING
y Was mgton COllIltY 747 Northern Avenue, Hagerstown, MD 21742

;. Phone (240)-313-2460 TDD 711

COMBINED ESD CONCEPT SUBMITTAL REQUEST FORM

Please attach a one-sheet drawing of the proposed project. Request may be emailed to Rebecca Calimer,
Chief of Plan Review, at rcalimer@washco-md.net or dropped off during normal business hours.

CONTACT INFORMATION
Consultant Company: Phone:

Consultant Address:

Consultant Name: Email:

Owner/Developer Name: Phone:

PROJECT INFORMATION
Project Name:

Project Location:

8-Digit Parcel Tax ID No.: -

Project Description/Justification

PRIMARY RECORD TYPE (SELECT ONE) PROJECT QUALIFICATION TYPE (SELECT ONE)
|:|Site Plan (SP) Residential plats or grading plans, 5 lots or fewer,
including a common driveway/road layback, frontage
[ ]site Specific Grading Plan (GP) and/or utility work
_ Bridge or road repair, widening or rehabilitation,
DTown Grading Plan (TWN) including entrances
[ ]Preliminary Plat (PP) [ ]Minor building additions disturbing less than 1 acre
Utility projects which do not propose any additional
|:| Preliminary Plat/Site Plan (PSP) D y prol Prop y

impervious area

|:| Redevelopment projects without sensitive area impacts

- If approved below submit application for the primary record indicated above only. A separate Stormwater
Concept Plan (SWCP) record will not be initialized. The combined plan must still address all required elements in
accordance with Section 3.7 of the Washington County Stormwater Management Ordinance. The $200 SWCP
review fee will be assessed under the primary record in addition to the primary plan fees. To avoid delays a copy
of this pre-approval form must be included with the application documents.

- If denied below a SWCP must be submitted and approved prior to submission of the primary plan type in
accordance with the regular requirements.

For Washington County Division of Engineering Use Only

El Approved By:
El Denied Date:
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