
SCD PLAN TRANSMITTAL SHEET 

MDE/WSA ONLY 

Agency Interest (AI) #: _________________     Sed/Approval #: ______________________ Insp: _______ 

Expiration Date: ______________________ 

County: _____________ 

PROJECT NAME: ____________________________________________________________________________________ 

Address of Project: __________________________________________________________________________________ 

Tax Map #: _____________ Block: ______________       Parcel #: ___________________ 

Single Family Home (SFH):    Forest Harvest Operations (FHO):    E & S Plan:  

Total Acres of Site: _______________ Total Disturbed Acres: ________________ 

Owner/Applicant Name: _____________________________________________________________________________   

Address: ___________________________________________________________________________________________ 

Phone #:  ______________________________  

Contractor/Developer: _______________________________________________________________________________ 

 Address: __________________________________________________________________________________________ 

Contact Name: _____________________________________________________________________________________ 

Phone #:________________________________  

APPROVED: ________________________________________________________________________________________ 
Supervisor of Soil Conservation District     Date 

ISSUED: ___________________________________________________________________________________________ 
Planning and Zoning Dept.      Date 

FEE:__________________ Method of Payment: ___________________________ 

Lot:_______
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