
 

 

COUNTY OF GREENE 
Department of Inspections 
40 Celt Road  (P.O. Box 358) 
Stanardsville, VA 22973 
Telephone:   434-985-5204 
FAX:            434-985-1459 

 

 

APPLICATION 
 

GRADING and 
 EROSION & SEDIMENT CONTROL 

PERMIT 

 

 Date of Application:  ______________________  Project Name: ____________________________________________ 

 Tax Map/Parcel #:  ______________________  Location: ____________________________________________  

 Total Acreage:  ______________________  Legal Description: ____________________________________________  

 Disturbed Acreage: ______________________  # Proposed Lots: ____________________________________________ 

I, Applicant, hereby certify that I am the landowner, contract purchaser or owner’s designated agent and that I fully understand the provisions of the Greene 
County, Virginia Soil Erosion and Sediment Control Ordinance and Program and that I accept responsibility for carrying out the Soil Erosion and Sediment 
Control Plan for this project as approved.  I further grant right-of-entry into this property to the designated personnel of Greene County for inspecting and 
monitoring compliance with the aforesaid Ordinance.  I further agree to the following items: 

 
1. This project shall conform to the standards and specifications and other criteria adopted by the County of Greene unless a variance has been 

granted in writing by this locality. 
2. The approved permit and plans shall be kept on the work site and shown on request. 
3. The locality shall be notified prior to work commencement and when the project is completed. 
4. Other work (grading, excavating, and construction) on the project shall not commence until the appropriate soil erosion and sediment controls are 

in place as a result of work covered by the permit. 
5. Applicant agrees to be responsible for any and all damages to and the maintenance of any other conservation measures already in place as a 

result of work covered by this permit. 
6. Applicant agrees to maintain the conservation measures in satisfactory operating condition until final and permanent stabilization is achieved. 
7. The permit may be revoked should the locality determine that the project is not in compliance with the conditions of the approved plans. 

 
At the county’s discretion, a Performance Guarantee may be required to be posted to the benefit of the County of Greene, Virginia, prior to issuance of a 
Land Disturbance Permit.  Such Performance Guarantee shall be conditioned to conform to the approved Soil Erosion and Sediment Control Plan. 
 
Final inspection of the project shall be made by the Program Administrator or administrator’s designated agent.  The release of any Performance Guarantee 
is contingent upon satisfactory findings of such inspection.  Release of the Performance Guarantee shall occur within 60 days after the project site is 
deemed adequately stabilized by the Program Administrator. 
 
I hereby grant the County of Greene the right-of-entry onto this property periodically to assure compliance; including performing remedial work if the 
Owner/Agent fails to comply with directives by the County.  I further agree to pay for all costs for such remedial work within fourteen (14) days after receipt of 
invoices received for such work. 
 
____________________________________________________________________________________________________________________________ 
Name & Signature of Property Owner/Authorized Agent                        Date   Telephone Number 
 
____________________________________________________________________________________________________________________________ 
Mailing Address                                     FAX Number 
 
Plans Prepared By: __________________________  Address/Phone#: _________________________________________ Dated: ______________
  
Comments:___________________________________________________________________________________________________________________ 
 
 

____________________________________________________________________________________________________________________________ 

Responsible Land Disturber (RLD)        Telephone Number    Fax Number       Cert./Lic.No. Type 

Mailing Address:  ______________________________________________________________________________________________________________ 

SURETY REQUIRED (if none, leave blank) AMOUNT: $ __________________ Posted By : _____________________ Date: _________________ 

Plans approved:  By:  __________________ on Date: _____________________ Last Revision Date: _______________ 

Permit Fee $ _________________________ Date Paid ________________ Receipt #: ______________________ Office Staff: ____________ 


