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FOREST CONSERVATION PROGRAM REFORESTATION BOND 
 

CALVERT COUNTY 
DEPARTMENT OF PLANNING AND ZONING 

150 MAIN STREET 
PRINCE FREDERICK, MD 20678 

 
Owner: 
      

Tax ID #: 
      

Mailing Address: 
      

E-mail: 
      

Phone #: 
      

Project Location: 
      

Tax Map # 
      

Parcel 
      

Lot 
      

Section 
      

Block 
      

 
I, the undersigned, do hereby agree to complete all the requirements of Project/Permit #                                                
Pertaining to the Forest Conservation Program Reforestation Bond within one year or two growing seasons, whichever is 
greater, and post a bond in the amount stated below. 
 
In the event the above is not satisfied within the time prescribed, the bond will be forfeited.  The owner does further agree 
to allow the County, or its authorized agents, to enter upon the property to determine compliance with the requirements of 
the permit pertaining to the Forest Conservation Program Reforestation Bond and to complete any required plantings that 
have not been accomplished or that have not survived. 
 
 
 
Signature of Owner or Authorized Agent  Date   

 
REQUIRED PLANTING Quantity Unit Cost Total Cost 

 Whip & Seedling Stock                           Sq. ft.             

 Trees > 1.5 in. caliber #                                                  

 Trees < 1.5 in. caliber #                    

 Evergreens  #                    

 Shrubs #                    

 Other #                    

 Other #                    
 

Bond Amount       
 

(non-refundable administration fee) x  1.25  =        
 

Total Amount       

 
OFFICIAL USE ONLY 

Check  Letter of Credit   
Account # (Bond):  0001-80150*   
* Use current & updated Account No. 

Total: $  

Prepared and approved by:  
 

Date of initial inspection:  Date of final inspection:  
 

Work satisfactorily completed, bond may be released:       Yes             No              (circle one) 
Comments:        

Department of Planning & Zoning Signature  Date 

Refund to:      
 
Address: 
 

TREASURER OFFICIAL USE ONLY 
Received by: Check #: Letter of Credit #: 

Bond accepted in the amount stated above: 

Treasurer’s  Signature  Date 

 


