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FY27 | APPLICATION FOR EROSION & SEDIMENT CONTROL VARIANCE

PROJECT INFORMATION Site Plan Name:

Site Plan Number: Land Permit Number:

REQUESTOR INFORMATION Name: Phone No:

Address: E-Mail:

Business / Entity Name:

REQUEST DETAILS

W

Provide a detailed
narrative of the
proposed changes
relative to the
approved plan.

REQUIRED SUBMITTALS

[] Variance Review Fee of $ 503.60
This application and
required submittals
must be reviewed and
signed by the Inspector

prior to fee collection [ Incorporate a narrative of the sequence of construction within the plan.
and digital submission.

[1 Phase | and Il of the approved Erosion & Sediment Control Plan sheet(s).

[] Phase | and Il of the proposed Erosion & Sediment Control Variance Plan.

Requestor This application must be signed via Digital Signature.
Signature: Scanned or Read-Only forms will not be accepted.

After Inspector review and remarks, the Variance Plan shall be submitted digitally via EMDSubmissions@pwcgov.org.

INSPECTOR INFORMATION & REMARKS

Name:
E-Mail:
Phone:
EMD Inspector Ensure approved Variance Plan(s) are incorporated into
Signature: the project’s SWPPP and noted under “Modifications.”

Received Date: | Staff Use Only

Variance No:
Received By:
Y RCPT:
Due Date: Plan Reviewer:

5 County Complex Court, Suite 170 Prince William, Virginia 22192 + 703-792-7070 | www.pwcgov.org | EMDSubmissions@pwcgov.org
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