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New Castle Conservation District 
2430 Old County Road 
Newark, DE 19702 
302.832.3100 Ext. 3 

 
APPLICATION FOR STANDARD PLAN APPROVAL 

STORMWATER FACILITY MAINTENANCE 
 

Applicability – Land disturbance is for maintenance of a stormwater management facility having a design on file with the 
Department or Delegated Agency. 

Conditions 

1. Construction will follow an Operation and Maintenance Plan in place for the stormwater management facility if one exists. 
2. Following maintenance the stormwater management facility elevations will be returned to design elevations. 

 

 

Site Information 

Project Name:         

Site Location:       

Tax Parcel ID:       

 

Parcel Total Acres (nearest 0.1ac):     

Disturbed Acres (nearest 0.1ac):      

Proposed Impervious Area:                  sq ft / ac 

Wooded area to be cleared:     sq ft / ac 

 

Applicant Information 

Owner:        

Mailing Address:      

        

Owner Phone:       

Owner Email:_______________________________________ 

Applicant:       

Mailing Address:      

        

Applicant Phone:       

Applicant Email:_____________________________________ 

 
Fees 

 
The review fee is $500 for any standard plan approvals.  Make checks payable to New Castle Conservation District. 

 
 
 

Approval Information (for office use only) 
 
Approval #      Fee Paid: $       

Approved by:      Approval Date:       

Title:        Expiration Date:       
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Applicant Certification 

I, the undersigned, certify that the information supplied on this Application for Standard Plan Approval is accurate, the 
proposed land disturbing activity meets the criteria established, and all conditions of this Standard Plan Approval will be met by 
the applicant, builder, contractor, and owner during construction and post construction. 

Applicant Signature:          Date:     

Applicant Printed Name:         Title:      

 
 

***THIS STANDARD PLAN APPLICATION FORM MUST BE MAINTAINED ON THE SITE AT ALL TIMES DURING CONSTRUCTION*** 
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