
 Revised 01/26/2024  

_____ _____ 
_____ _____ 

CRITICAL AREA REFORESTATION APPLICATION 
** Deadline for submission is April 30th for late Fall planting** 

 
Name: ___________________________________________________________________ 
 
Property Address: ___________________________________________________________ 
 
City: _________________________________ State: ________ Zip: _________________ 
 
Home Phone: ____________  Work: ___________ Email: ________________________ 

 

Is your reforestation site within the Critical Area? 
(If not, your application will not qualify. Please reference the Critical Area webpage for more information.)  
  
 ___ Within the 100’ Buffer (Waterfront)              ___ Within the Critical Area (1,000’) 

Please fill in the information below regarding the reforestation area: 
(Canopy Tree = 200sf; Understory Tree = 75sf; Large Shrub = 50sf; Small Shrub = 25sf) 

           Planting area inside of buffer (sf): _______  Planting area outside of buffer (sf): _______ 

           Total Planting Area (sf): _________ 

Is your reforestation site: (check all that apply) 

Abandoned pasture/field Homesite lawn area 
Steeply sloping land   Community open space 

             _____ Other 
If other, please describe: _____________________________________________________                                                                                                      

_____________________________________________________________________________                                                                                                                                              

• The Critical Area Reforestation Program cannot be used to meet the planting mitigation 
requirements for any permit, project, or violation case. 

• Each application is required to have a planting plan and cannot be considered without one. 

• Properties located within the Town of Chesapeake Beach or North Beach are NOT 
eligible for this program. 

I agree to maintain all trees and shrubs received and planted through this program 
for 10 years. I am not using this program to meet permit requirements.  
 

NAME ____________________________________ DATE _________________________ 
 

Electronically submit completed application package to: 
 

Robin Munnikhuysen 
Critical Area Reforestation Planner  
Robin.Munnikhuysen@calvertcountymd.gov  

https://www.calvertcountymd.gov/1246/Critical-Area
mailto:Robin.Munnikhuysen@calvertcountymd.gov
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