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 MARYLAND STATE HIGHWAY ADMINISTRATION 
REQUEST FOR REVISION OF ENVIRONMENTAL PLANS / PERMITS 

 
Modification Origin Date: __________________    District Number: _____ 
 
Contract Number: __________________      PRD/MDE Number:  ___________________     Modification Number: _____ 
 
Project Description: _________________________________________________________________________________   
 
Contractor: ________________________________      Phone:  ____________________     Email___________________     
 
 SHA Project Engineer________________________      Phone: _____________________    Email: __________________ 
 
Nature of Revision:                                                                                                              See Attached Sketch 
 

 
Original Drawing Sheet Number(s): ____________________________         Original Stamped Date: _________________ 
 
Contract Item(s): ___________________________________________________________________________________ 
 
Indicate Location: __________________________________________________________________________________ 
 

ACTIVITY LOCATION: Does the modification affect any of these locations on the project: 

A.  Tidal Waters H.  100-foot buffer (non-tidal wetland of Special State concern) 
B.  Tidal Wetlands I.  In stream channel 
C.  AASCD   1.    Tidal   2.    Non-tidal 
D.  Critical Area  J.  100 year floodplain (outside stream channel) 

 

 

 

E.  Non-tidal Wetland K.  Stormwater Management 
F.  25-Foot buffer (non-tidal wetlands only) L.  Other (Explain)  ______________________________ 
G.  Areas beyond the approved LOD    ______________________________ 

 

Reason for Revision 
 
 
 
 
 

 
NOTE: Any change in a contract quantity resulting from revision will not be basis for renegotiation of unit price by 
either party for any affected item(s). 
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Requested By: ___________________________________________________                   Date: __________________ 
 Contractor 
 
Concurrence By: _________________________________________________                    Date: __________________ 
 SHA Project Engineer 
 
Submitted to QA program: _________________________________________                    Date: __________________ 
 
 
Approved By: ________________________________    Division   ___________________     Date: __________________ 
 
 
**If not approved, the QA program will return to SHA Project Engineer with reason for disapproval specified below on 
this form. SHA-PE will furnish a copy of the unapproved request, including reason, to the contractor.                          

**REASON FOR DISAPPROVAL:   
 

 
Name   ________________________________    Title ______________________________    Date__________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


