
Application 
Cul-de-Sac Beautification Grant of up to $250 

 
Date:___________________________ 
 
Cul-de-Sac:_____________________________ 
 
Contact Information: 
 
 Name___________________________________________________________________________________ 
 

Address:________________________________________________________________________________ 
 
Daytime Phone:_____________________ 
 
E-mail address:______________________  
 
Attached information: 
 

 “Before” photograph of the cul-de-sac 
 Request signed by at least 80% of the residents surrounding the cul-de-sac 
 Plan (diagram showing location of proposed plantings and other modifications including 

spacing and size information) 
 List of specific plants and other materials to be used including style and color. 

 
The applicants acknowledge that: 
 

 Howard county will not replace dead or diseased tree and plant materials installed by 
residents. 

 Residents are responsible for replacing any dead or diseased plantings they install in their 
cul-de- sac. 

 Residents must properly maintain their approved landscape plan by watering, pruning,  
seeding, trimming, mulching. 

 Applications are limited to one every three years. 
 

This application will be reviewed by the Covenant Advisor and, if approved, forwarded to Howard County for approval. 
When the application is returned to the Village with county approval, the cul-de-sac contact person will be notified. 
When the planting is completed the contact person must provide an “after” photograph and receipts (up to $250) for the 
purchase of plants and materials. 

 
     Village Approval: _______________________________ Date__________________ 

    Covenant Advisor 
 
      Village Denial:________________________________  Date:__________________ 
    Covenant Advisor 
 
       Reason for Village Denial______________________________________________________________________ 
        
        ___________________________________________________________________________________________ 
 
       County Approval:_______________________________ Date:__________________ 
 
       County Denial:_________________________________ Date:__________________ 
 
        Reason for County Denial:______________________________________________________________________ 
 
        ____________________________________________________________________________________________ 


