
Page 1 of 2 
 

COUNTY OF BRUNSWICK 
 

DEPARTMENT OF PLANNING 
 

 

APPLICATION FOR LAND-DISTURBING PERMIT 
 

 
PROJECT FILE #:   ________________________ 
DATE OF APPLICATION:  ________________________ 
PERMIT EFFECTIVE DATE:  ________________________ 
PERMIT EXPIRES:   ________________________ 
 
 
APPLICANT:  ________________________________________________________ 
   (Name)       (Business Phone) 
 
   ________________________________________________________ 
   (Address)      (City, State, Zip) 
 
 
LANDOWNER: ________________________________________________________ 
   (Name)       (Business Phone) 
 
   ________________________________________________________ 
   (Address)      (City, State, Zip) 
 
 
PLAN PREPARED BY:     ______________________________________________________ 
 
 
PROJECT:  _________________________________________________________________ 
  (Name and Description) 
 
LOCATION:  _________________________________________________________________ 
 
 
TAX MAP:   _____________  PARCEL:  ____________   AREA =  _______________ Sq. Ft. 
 
 
CERTIFIED RESPONSIBLE LAND DISTURBER ___________________________________ 
 
I, ________________________________________, hereby certify that I fully understand the 
provisions of the Brunswick 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 as approved. 
 
I further grant the right-of-entry onto this property, as described above, to the designated 
personnel of Brunswick Count for the purpose of inspecting and monitoring for compliance with 
the aforesaid Ordinance. 
 
The following general statements shall apply to all permits: 
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1. All projects shall conform to the standards and specifications and other criteria adopted 
by Brunswick County unless a variance has been granted in writing by this locality. 

 
2. This permit must be kept on the work site and shown upon request. 
 
3. The locality must be notified when work commences and when the project is completed. 
 
4. Other work (grading, excavating, construction) on the project shall not commence until the 

appropriate erosion and sediment controls are in place as specified on the plan. 
 
5. Applicant agrees to be responsible for any and all damages to 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, permanent stabilization is achieved. 
 
7. The land-disturbing permit may be revoked, should the locality determine that the project 

is not in compliance with the conditions of the approved plan. 
 
I, applicant, certify that I have read and understand the above requirements for this permit. 
 
Section _______ of the ______________________________Code requires that a Performance 
Guarantee be posted with the Commonwealth’s Attorney in the amount determined by the 
Program Administrator.  Such Performance Guarantee shall be conditioned to conform any work 
to approved standards and specifications as specified in the approved Erosion and Sediment 
Control Plan. 
 
Final inspection of the project shall be made by the Program Administrator or designated agent.  
The release of any Performance Guarantee is contingent upon the findings of such inspection.  
Release of the Performance Guarantee shall occur within sixty (60) days after the project site is 
deemed adequately stabilized by the Program Administrator.  The amount of such Performance 
Guarantee is hereby set at $_________.  The fee for plan review and inspection for this project 
is hereby stated to be $_________. 
 
SUBMITTED: 
 
________________________________________  _________________________ 
(Applicant’s Signature)     (Date) 
 
 
APPROVED: 
 
________________________________________  _________________________ 
(Program Administrator)     (Date) 
 
________________________________________  _________________________ 
(Plan Approving Authority)     (Date) 
 
 
 
Attachments: (____) copies of E&S plan 
  Fee Payment 
  Performance Guarantee 
 


