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FY24 APPLICATION FOR EROSION & SEDIMENT CONTROL VARIANCE 

LND #:_________________________________________ 

Project Name:  ________________________________ 

Approved Plan #:  _____________________________ 

Received by:  __________________________________ 

Variance #:  VAR_____________________________ 

Due Date:  ___________________________________ 

Receipt #:  ___________________________________ 

Plan Reviewer:  _______________________________ 

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, Five (5) copies of the 
revised plan(s).  
  A completed variance request application, signed below by the Area Site Inspector prior 
to submission at Watershed 
Variance review fee $421.00

SITE INSPECTOR:    DEVELOPER/REPRESENTATIVE: 

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

__________________________________________________ _________________________________________ 
Signature (Site Inspector)     Signature (Developer/Representative) 

SECTION I - GENERAL INFORMATION 

Applicant Name:  _______________________________________________________________________ 

E-mail Address:  ____________________________   Telephone:   _____________________________

SECTION II – SPECIFICS OF VARIANCE REQUEST 

COUNTY OF PRINCE WILLIAM 
DEPARTMENT OF PUBLIC WORKS 
Environmental Management Division 
5 County Complex Court, Suite 170, DS-930 
Prince William, Virginia 22192-5308 
Main (703) 792-7070
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RECOMMENDATION:     

   Approval             Approval with Condition(s)    Denial 

Condition(s): 

Signature:_________________________________________________Date:____________ 
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