
ST. MARY’S COUNTY STORMWATER MANAGEMENT 

NOTICE OF CONSTRUCTION COMPLETION FORM 

 
PLEASE COMPLETE THE INFORMATION ABOVE THE DOTTED LINE: 

 

Jurisdiction:  St. Mary’s County 

 

Structure/Project Name: ________________________________________________ 

Structure/Project Address ______________________________________________ 

   ______________________________________________ 

   Tax Map ______  Block ______  Parcel _________ 

 

Location:  NAD 83 Coordinates  MD State Grid Coordinates 

 

Northing (or Latitude)  _________________  ______________________ 

Easting (or Longitude) _________________  ______________________ 

ADC Map Coordinates _________________  ______________________ 

6 Digit State Watershed Designation __________   

(Patuxent #02-13-11, Chesapeake Bay Proper #02-13-99, or Lower Potomac #02-14-01) 

 

Structure Drainage Area: 

 

Facility Drainage Area (acres) ______  Total Project Area (acres) ________ 

Landuse Code* (See Attached) ______  Runoff Curve Number ___________ 

 

Structural BMP Type: 

P-1 Micropool Ext Detention Pond _______  O-1 Dry Swale  _______  

P-2 Wet Pond   _______  O-2 Wet Swale  _______  

P-3 Wet Extended Detention Pond _______ 

P-4 Multiple Pond System  _______  I-1 Infiltration Trench _______  

P-5 Pocket Pond   _______  I-2 Infiltration Basin _______  
Extended Detention Dry    

Shallow Marsh   _______ 

Submerged Gravel Wetlands _______  Underground Storage _______   

  Porous Pavement   _______ 

F-1 Surface Sand Filter  _______   

F-2 Underground Sand Filter _______  Underground Stand-Alone Proprietary Device   ____ 

F-3 Perimeter Sand Filter  _______  Underground Pre-Treatment Proprietary Device____ 

F-4 Organic Filter   _______  Oil Grit Separator 

F-5 Pocket Sand Filter  _______  

F-6 Bioretention   _______   

     

Other (Describe)   __________________________________________ 

 

Name: _______________________ Title:____________________ Phone:_______________ 

 

Engineer Signature:_____________________ Date: ____________________ 

        (Type or Print Name) 

 

--------------------------------------------------------------------------------------------------------------------------------- 

Permit Approval Date ____________  SWM Grading Permit No. ____________ 

As-Built Approval Date  ____________ 

Name: __________________________ Title:__________________      Phone:___________ 

             (Type or Print Name)        

Authorized Signature: _______________________   Date:     _______________________ 
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