
APPLICATION FOR LAND DISTURBING PERMIT 
 

Application Date: __________________________ Permit Effective Date: ________________________ 

Applicant (Full Name): __________________________________________________________________ 
Address:___________________________________________________________________________ 

Business Phone: (_____) ___________________  Business Fax: (_____) ___________________ 

Landowner (Full Name):_____________________________________________________________________ 
Address:_______________________________________________________________________________ 

Business Phone: (_____) _______________ 

Va. Certified “Responsible Land Disturber” (Full Name & Cert. #):___________________________________ 

Plan Prepared by:___________________________________________________________________________ 

Project Name & Description:  

 

Location:  
Tax Map ____________________  Parcel ______________  Disturbed Area = __________________ Square Feet 

 
I, ____________________________________, hereby certify that I fully understand the provisions 
 (applicant signature) 

of the Botetourt County Erosion and Sediment Control Ordinance and Program, and that I accept responsibility 

for carrying out the Erosion and Sediment Control Plan for the above referenced project. 

I further grant the right-of-entry onto this property, as described above, to the designated personnel of 

Botetourt County for the purpose of inspecting and monitoring for compliance with the aforesaid Ordinance. 

 
The following general statements shall apply to all permits: 
 

1. All projects shall conform to the Virginia Erosion and Sediment Control Handbook (VESCH), 1992 
Edition. 

 
2. This permit must be kept on the work site and shown when requested. 

 
3. Before other work (grading, excavating, construction, etc.) is performed on-site the Botetourt 

County Erosion and Sediment Program Administrator must be notified (24 hrs. in advance) to 
schedule an on-site meeting with the applicant’s representative to insure all Erosion and Sediment 
controls are placed as specified on the approved plan, failure to do so is subject to fines, and/or 
civil penalties. 
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4. Applicant agrees to be responsible for any and all damages to any other installations already in place as 
a result of work covered by this permit. 

 
5. Applicant agrees to maintain the work in the manner approved upon its completion. 

 
6. A permit may be denied any applicant and all permits issued by the County may be revoked whenever in 

the opinion of the Board of Supervisors or their designated agent (Local Erosion and Sedimentation 
Program Administrator), the safety, use or maintenance of the property so requires. 

 
7. Applicant agrees to obtain all necessary permits and adhere to all regulations per the Botetourt County 

Code and all other applicable state and federal agencies. 
 
 
 
I, ______________________________________, certify that I have read and understand the above 
requirements of this permit. 
 
 
Section 10-12 of the Botetourt County Code requires that a Bond or Surety be posted with the County in the 

amount determined by the Local Program Administrator.  Such Bond shall be conditioned to conform any work 

to approved standards, specifications, and criteria as set out in the Approved Erosion & Sediment Control Plan. 

Final inspection of the project shall be made by the Local Program Administrator in conjunction with the Plan 

approving authority if requested by the former.  The release of bonds and sureties is contingent upon the 

findings.  Release shall occur within sixty (60) days after disturbed areas are deemed permanently stabilized by 

the Program Administrator. 

 The amount of such surety is hereby set at $_______________________________. 

 The fee for plan review and inspection for this project is hereby stated to be $100.00 for projects 

involving one (1) acre or less, plus $50.00 per acre or part thereof in excess of one (1) acre. 

$____________ project fee to accompany this application, along with __________ copies of the approved plan. 

 
OFFICE USE ONLY 

 
APPROVED:_____________________________________________________    _____________________________  
                             (Local Program Administrator)      (Date Approved) 
 
FEE: ___________________________________           DATE PAID: ______________________________________ 
 
Revised 7/01/05 
 


