Planning & Zoning: Wetland Waiver Request

Calvert County, Maryland  Department of Planning & Zoning
205 Main Street, 2nd Floor, Prince Frederick, MD 20678
Phone: (410) 535-2348, (410) 535-1600 ext. 2356

MD Relay: (800) 735-2258, Fax: (410) 535-3092

Email: PZ@calvertcountymd.gov

This form is for requesting a waiver from the wetland delineation requirements in CCZO Article 21. This form must be submitted for
review to the Environmental Planner prior to application, but no later than the first Concept submittal for a site plan,
subdivision, or sediment and erosion control plan or grading permit. All necessary plans and attachments must be submitted as
part of the request package.

Project Project

Name: Number:
Date submitted: Related Projects:
PROJECT INFORMATION
Property Address:

Project Description:

Tax Map: Parcel: Grid: Lot number:

Tax ID: Zoning Designation:

Acreage of Parcel/Lot: Acreage of Project:

APPLICANT
(print/type) First Name: Last Name:

Signature: Date Signed:

Mailing Address:

City: State: Zip:

eMail:

Phone: Preferred Contact Method: eMail Snail Mail Phone

CONSULTANT or PLAN PREPARER
(print/type) First Name: Last Name:

Signature: Date Signed:

Mailing Address:

City: State: Zip:

eMail:

Phone: Preferred Contact Method: eMail Snail Mail Phone

APPLICATION REQUIREMENTS: Appl| n/a | P&Z

1. Soils map showing project location and description of soils type.

2. Wetlands Map showing DNR and NWI wetlands and project location.

3. Aerial photograph showing project location.

4. Wetland Delineation Waiver Review Fee (please see current fee schedule)

DEPARTMENT OF PLANNING & ZONING STAFF REVIEW

| |Approved | |Denied by:
Further explanation or conditions:
Date:
Associated
Project #

Effective January 1, 2025 Pagelof1 Form No. SD-119-01
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