BMP Tracking Form for Use by Non-NPDES Jurisdictions (based on the NOCC Form) 

MARYLAND DEPARTMENT OF THE ENVIRONMENT

Unique Permit/ Structure/ID Number: _________________           
County, Municipality or Subdivision Submitting this form: ____________________________________

Site Name (Owner, Business, Church, Hospital, Park, School, Shopping Center, and so forth):

__________________________________________________________________________________________

BMP Site Address (Numbered Roadway Address as in 475 W Main St or Intersection as in E, N, S, W, NE, NW, SE and SW of Cranberry Ave & Cornwall Rd or  Any Suitable Description):
   Roadway :  ___________________________________________________________

   Place/City: ____________________________ Zip5: _______________

Geo Location:

   Northing/Latitude           ____________________________

   Easting /Longitude         ____________________________

   ADC Map Coordinates  ____________________________

Structure Drainage Area:                  

  Facility Drainage Area (acres)       ______                               Total Project Area (acres):
_______
  Land use Code*                               ______                             Runoff Curve Number:      _______           

   (* Use Land Use Code Key that accompanies this form)
BMP Description:

  Structure Type (Check One):                     

           Detention Structure (Dry Pond)         
 FORMCHECKBOX 

Dry Well                         
 FORMCHECKBOX 

           Extended Detention, Dry                   
 FORMCHECKBOX 

Extended Detention, Wet
 FORMCHECKBOX 

           Infiltration Basin                                
 FORMCHECKBOX 

Infiltration Trench          
 FORMCHECKBOX 

           Oil Grit Separator /WQ Inlet              
 FORMCHECKBOX 

Porous Pavement            
 FORMCHECKBOX 

           Retention Structure (Wet Pond)         
 FORMCHECKBOX 

Sand Filter                      
 FORMCHECKBOX 
      

            Shallow Marsh (Artificial Wetlands)
 FORMCHECKBOX 

Underground Storage      
 FORMCHECKBOX 

Other BMP type (Describe)      __________________________________________________________

Facility Site Location:    On-Site Facility
 FORMCHECKBOX 
                     Off-Site Facility
 FORMCHECKBOX 

Permit Approval Date: ____________    Construction Completion Date:   _________
If NOCC date is not available, use the Earliest Maintenance Phase/Inspection Date: ____________

General Comments:    __________________________________________________________________________

 _____________________________________________________________________________________________

 _____________________________________________________________________________________________

The person completing this form should provide the following information:

Name: ________________________________________       Title: _______________________________________  

Agency/Company _______________________________      Phone: ___________________

Signature: __________________________________________________ Date:    ___________________


Options to submit form:


Mail to:  
Mr. Sekhoane Rathebe
Or, FAX to: 410-537-3998  

Maryland Department of the Environment

Science Services Administration

Or, Email form to:



1800 Washington Blvd

srathebe@mde.state.md.us

Baltimore, MD  21230
