
Planning Department * 140 W. Patrick Street, Frederick, MD  21701 * 301-600-1499 

FINAL FCP AGREEMENT  
REVIEW APPLICATION/CHECKLIST 

The completed application form, supporting plans and other documentation in PDF form ONLY, 
as well as your citizen portal account name must be sent to drcdigital@cityoffrederickmd.gov on 
or before 3:00 PM on the application deadline date. Any files that are larger may be sent via a 
shared link. You will need to remove your email signature image before submitting. One digital 
plan must be submitted to sparker@cityoffrederickmd.gov. Please make sure all files submitted 
are legible. Incomplete applications will not be accepted. 

*Payment of fees by credit card is preferred via our Citizen Access Portal. If paying by check,
the check with a copy of your application form must be received in the front vestibule planning
box at 140 W. Patrick Street on or before the submittal deadline. Questions, please contact Jess
Murphy at jmurphy@cityoffrederickmd.gov.

APPLICANT INFORMATION 
Project Name:    Tax Identification:  

Location: 

Tax Map:    Block:  Parcel: 
MD Coordinates          N           E 

OK NO ELEMENTS OF FINAL FOREST 
Compliance with Preliminary Forest Conservation Plan 
Conserved: Linear length stream buffer      stream buffer(ac.) 
Established: Linear length stream buffer      stream buffer(ac.) 
Forester or Landscape Arch. Certification 
Retention Areas:  onsite(ac.)      offsite(ac.)  
Reforestation Areas:  onsite(ac.)         offsite(ac.) 
Regeneration Areas: onsite(ac.)               offsite(ac.) 
Afforestation Areas:   onsite(ac.)             offsite(ac.) 
Area of easements 
Area of Floodplain: Unforested (ac.)           forested (ac.)    
Limits of Disturbance 
Maintenance Calendar 
Stockpile Areas 
Planting Plan 
Temporary/Permanent Device 
Stocking Standards 
Signed Forest Conservation Agreement *(2 copies) 

For Official Use Only 
Case Number: 
Date: 
Fees:  $450.00 + 
$1/acre 
Accepted by: $ 
Date Plan 
Approved: 
Date Plan Rejected: 

mailto:drcdigital@cityoffrederickmd.gov
mailto:sparker@cityoffrederickmd.gov
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcitizenaccess.cityoffrederick.com%2Fcitizenaccess%2F&data=02%7C01%7Cgcollard%40cityoffrederickmd.gov%7Cad3d08217e17487711b308d7d4cd9765%7Cc379f8550dee4b099f890cee3aa7f761%7C0%7C0%7C637211851779890394&sdata=fTC85eZgbuzzFKzq%2Fio%2FHxCILWPquIWiY8bsVzLfTtM%3D&reserved=0
mailto:jmurphy@cityoffrederickmd.gov


Planning Department * 140 W. Patrick Street, Frederick, MD  21701 * 301-600-1499 
 

  
*The Forest Conservation agreement is a component of the Final Forest Conservation Plan and 
must be submitted with the plan. 
 
Project Name: 
Owner/Developer* 
Name: 
Address: 
Phone:      email: 

 
I am the owner or authorized agent for the owner(s) of the property for which this Forest Stand 
Delineation and/or Forest Conservation Plan has been submitted for review and approval to the 
appropriate approving authority of the City of Frederick.  I hereby grant permission to the City of 
Frederick Deputy Director for Planning and/or the Deputy Director for Engineering and/or their 
authorized representative to come upon my property during normal business hours for the 
purpose of verifying that the material on the Forest Stand Delineation and/or Forest 
Conservation Plan is accurate and complete. 
 
All correspondence will be sent to the applicant.  If the owner also wishes to receive a copy, 
please check box:   

Signed: ___________________________________ 
  

Date:   ____________________________________ 
      If not owner, attach “Agent Authorization” letter. 
FSD/FCP Prepared By: 
Name: 
Address: 
Phone:      email: 

  
I certify I am a licensed forester, licensed landscape architect, or have been approved by the 
Maryland Department of Natural Resources as a qualified professional and, therefore, am 
qualified to prepare the attached Forest Stand Delineation and/or Forest Conservation Plan.  I 
further certify that this plan was prepared by me or under my supervision and that I have used 
the methods provided for by Article 7, Section 721 of the Land Management Code and the 
Maryland State Forest Conservation Technical Manual to prepare the Forest Stand Delineation 
and/or Forest Conservation Plan. 
  
 Signed:               ____________________________________________________ 
 Date:   ____________________________________________________ 
 MD Regulation # ____________________________________________________ 

Approved as Qualified Professional by DNR on ___________________________ _ 
  
* If there is an owner and a contract purchaser, the application must be signed by both parties.  
The Agent Authorization must accompany this application. 
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