
Owner’s Name: _____________________________________________________________________________ Date_________________________ 

Mailing Address: ______________________________________________________________________   Phone: (________) __________________ 

City: ________________________________________________________State: _____________________________Zip: _____________________ 

Address of Project Site: (911 if available) _____________________________________________________________________________________ 

Directions to Project Site from Town of Halifax: ________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

PROJECT INFORMATION: 

Project Name: ____________________________________________________________________________________________________________ 

Building Permit No.: ______________________________________________________________________________________________________ 

Tax Map (PRN) #:_______________________ Zoning: ________________ Election District:_____________ Conditional Use (Y/N):_____________ 

Total Site Area (sq. ft. or acres):____________________________________Total Disturbed Area (sq. ft. or acres):__________________________ 

IDENTIFICATION OF RESPONSIBLE LAND DISTURBER: 

Name: ______________________________________________________________ Phone: _____________________________________________ 

RLD Certificate Number: _____________________________________ Certificate Expiration Date: _______________________________________ 

In lieu of submission of an erosion & sediment control plan on this lot, I agree to comply with the requirements of the Virginia Erosion & 

Sediment Control Law & Regulations, as amended, and install those measures in accordance with the most recent Virginia E & S Control 

Handbook Standards and Specifications in order to protect against the transportation of soil off of the property. I further agree to comply with 

additional requirements determined necessary by the County of Halifax. Such requirements shall be based on minimum standards necessary to 

provide adequate control of erosion and sedimentation resulting from this development. 

**At a minimum, ALL denuded areas on the lot shall be stabilized within seven (7) days of final grading with permanent vegetation or a 

protective ground cover suitable for the time of year. Temporary soil stabilization shall be applied within seven (7) days to denuded areas that 

may not be at final grade but will remain dormant (undisturbed) for longer than fourteen (14) days. 

**I further understand that failure to comply with such requirements within the timeframe required by the Halifax County Staff could result in 

appropriate legal action being taken to insure compliance with the Erosion & Sediment Control Law & Regulations and the Virginia Erosion & 

Sediment Control Handbook. The submission and approval of an erosion control plan and/or posting of a performance bond could be required. 

Printed Name: ___________________________________________ Title: ____________________________________________ 

Signature: ______________________________________________ Date: ____________________________________________ 

APPROVED 

Zoning:________________ 

Application:____________ 

Permit No:_____________ 

COUNTY OF HALIFAX 

Agreement in Lieu of E & S Control Plan 
1050 Mary Bethune Street

P. O. Box 699, Halifax, VA 24558 

Phone: (434)476-3300 Fax: (434)476-3384 

Completed applications may be emailed to  
Nancy Kamp  Linda Younger 

ntk@co.halifax.va.us  or   lfy@co.halifax.va.us

revised 7.2022
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