
 
 

CAROLINE COUNTY 
FOREST CONSERVATION APPLICATION 

 
Date ______     Type of FCP _____     Amt. Paid _____     Project No. _____ 
 
(Above for office use only, please complete below) 

 
Project Name:  __________________________________________      

Proposed Activity:  _______________________________________      

Applicant Name & Phone No.:  _________________________________      

Property Owner & Phone No.: ____________________________________     

Address of Owner:  _____________________________________________     

Project Location Address:  ________________________________________     

Watershed_________Sub.  ________ Md. Grid _____N, ______E,  ADC Map Pg. _____ Grid _____  

Tax Map _______  Block _______  Parcel _______ Subdivision #_______ Liber ______ Folio _____  

 

FCA/DNR ANNUAL REPORT INFORMATION 

1. Forest Stand Delineation (in acres) 

Total Tract Area __________  Area in 100 yr. Floodplain _________ 

Area Remaining in Agriculture __________   Other    ______________ 

Net Tract Area _________, Area of Existing Forest _________, Size of sensitive/priority areas_______ 

2. Forest Conservation Plan  

Existing Land Use Category __________ Proposed Land Use Category ___________ 

Proposed Area of Disturbance ________ acres, % of this in sensitive areas ________% 

Disturbance Area:  Total _______ acres,  Sensitive Areas _______ acres, % Sensitive _______ 

Forest Area:  Existing _______ acres  Cleared ______ acres Retained _______ acres 

Reforest:  Onsite  ______ acres, Offsite ________ acres 

Afforest:  Onsite ______ acres, Offsite _________ acres 

Surety Posted:  $ _________ 

3. FCP prepared by: _____________________________  Qualification:  ____________________ 

Address: ____________________________________________________________________ 

Phone Number: ______________________________ 

 

I HEREBY CERTIFY that this Forest Conservation Application is being submitted with my full 
knowledge and consent and that the proposed development of the land is in accordance with my 
desires and with other owners in control of said property.  I agree that the property can be 
inspected as required. 
 
Owner:  ________________________________________  Date:  _________________________ 

 

Revised 3.6.09 


