HARFORD COUNTY GOVERNMENT FHP Permit No.

DEPARTMENT OF PLANNING AND ZONING
220 MAIN STREET, 2"°,FLOOR, BEL AIR, MD 21014
PHONE: 410-638-3103

FOREST HARVEST PERMIT AND STANDARD EROSION & SEDIMENT CONTROL PLAN
APPLICATION FOR FOREST HARVEST OPERATIONS
SITE INFORMATION

Address:

House No, Street Name, City, State, Zip

Nature of operation:

Include sketch map of property. Applications that are incomplete or lack supporting documentation will not be accepted. If a custom plan is
used, a registered Maryland Professional must write this plan and attach it to this application with name, address & phone number.

Tax Map: Parcel: Lot No: _______ Watershed:
Approximate area disturbed: Acres harvested:
Permit fee amount: Less than 6 acres=$25.00; 6 acres or greater=$50.00
APPLICANT INFORMATION
Applicant Name Phone E-mail Address
Address (House No. & Street Name) City State Zip
PROPERTY OWNER INFORMATION
Property Owner Name Phone E-mail Address
Address (House No. & Street Name) City State Zip
FOREST PROFESSIONAL INFORMATION
Forest Professional Company & Authorized Individual’s Name Phone E-mail Address
Address (House No. & Street Name) City State Zip
Forest Professional Operator License No: MDE Responsible Personnel Certification No:

List the names of all operators who will be involved in the harvest and the nature of their operation:

If you are subcontracting to any of the operators listed above, do you assume responsibility for their compliance with this plan? [JYes [JNo
If you answered no, they must obtain a separate plan and permit in advance of their operation.

ADDITIONAL REQUIREMENTS

Will a Buffer Plan be necessary? l:l Yes D No

Will a Waterway Construction Permit be necessary? |:| Yes |:| No
A Custom Plan is necessary if you answer yes to any of the following:

Is the harvest operation located in a Natural Resources District? |:| Yes |:| No
Is the harvest operation located in a Chesapeake Bay Critical Area? Yes No
Is the harvest operation located in a Forest Retention Area? Yes No

Work may not begin until the permit is approved. Call the Department of Public Works-Inspections at 410-638-3217 ext. 2434 prior to
the start of harvest operations. The Standard Erosion & Sediment Control Plan must be available on-site during harvest operations.

AGREEMENT

The undersigned agrees to the terms of the attached Standard Erosion and Sediment Control Plan and to grant county inspectors, MDE and/or MD DNR the
right of entry to the site to monitor compliance. Each of the undersigned is aware of the property owner’s responsibility in preventing erosion and
sedimentation during and after forest harvest operations as mandated by the rules and regulations adopted by the State of Maryland and the local ordinances,
rules and regulations of Harford County, Maryland. The undersigned agrees to require that all operators conducting forest harvest operations on the above-
named property shall adhere to the requirements of the standard plan and any amendments to the plan.

Removal of stumps in harvest operations is not permitted except as necessary for landing areas or haul roads under the terms of this permit. This permit
expires one year from the date signed by the Harford County Soil Conservation District.

Permit Fee Amount Paid:

Date Property Owner Signature Date

Soil Conservation
District Approval:

Revised June 2024 Date Forest Professional Signature Date
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