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FY26 Application for Erosion & Sediment Control Variance 
 

As of ______________________________ (date), I have conducted a quality control review on the following: 
 

  Five (5) copies of the approved site plan(s) applicable to the revision. 
 

  Variance review fee $464.16 
 

  A completed variance request application, signed below by the Area Site Inspector prior to     
submission at Environmental Management. 
 
Section I – General Information 

Applicant Name: ___________________________________________________________________________________ 
  

E-mail Address: ______________________________________ Telephone #: ______________________________ 
  

             
Section II – Specifics of Variance Request  

 
SITE INSPECTOR:     DEVELOPER/REPRESENTATIVE: 

______________________________________________                  ________________________________________________ 

Print Name (Site Inspector)                                                 Print Name (Developer/Representative) 

______________________________________________                  __________________________________________________ 

Signature (Site Inspector)                                                     Signature (Developer/Representative) 
 

Staff Use Only 

LND#: ________________________________________________    Variance#: ______________________________________ 

Project Name: ________________________________________    Due Date: ______________________________________ 

Approved Plan #: _____________________________________    Receipt #: ______________________________________ 

Received By: __________________________________________   Plan Reviewer: __________________________________ 

Recommendation: 
  Approval    Approval with Condition(s)      Denial 

 

Condition(s):  

Signature: ________________________________________ Date: ____________________________________ 
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