Meeting Request
(Virtual Meeting/Call)

Georgetown County Presubmittal

Most information can be found on the Georgetown County Stormwater GIS Map. Email form to stormwater@gtcounty.org.

Project/Site Name:

Today’s Date:

TMSH#:

Total Area (ac):

Disturbed Area (ac):

Yes|:|No|:|

Within Y2 mile RWB?

Within 1,000 ft RWB? Yes| |No[ ]

Development Type:

Single Lot[ |SFR[_]Commercial[ ] Linear[ ]

remaining questions.

If you are disturbing less than 1/2 acre, you do NOT need to answer the

Meeting Time Request: Provide 3
times you are available for a call
with the County (preferably Tuesday
or Thursday):

In MS4? Yes[INo[] | In SPA? Yes[INo[]

Wetlands Onsite? Yes[INo[] | Wetlands Delineated? Yes[ JNo[] | Seil Types & HSG:

Wetland Impacts? Yes[INo[] | Wetland Permit? Yes[[INo[]

Redevelopment? Yes[JNo[] | Flood Zone: Larger Common Plan? Yes[ JNo[]

Description of Proposed Site:

Other:

Proposed BMP Types? Wet Ponds[] Dry Ponds[] Infiltration[] Underground [] Detention Bioretention[]

Any other pertinent info:

Add a screen shot of the site below from the Stormwater GIS system. Turn on the Aerial, Parcels, Roads, & USGS FlowDirection

layers. Also include a proposed site layout if available (separate PDF). Email form and layout to stormwater@gtcounty.org.



https://georgetown.maps.arcgis.com/apps/webappviewer/index.html?id=70419c71ec1e49da9d3e46d5b954e065
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