
ACCOMACK COUNTY 
DEPARTMENT OF PLANNING 

23282 COURTHOUSE AVENUE, P.O. BOX 686, ACCOMAC, VIRGINIA 23301 
 

 
EROSION AND SEDIMENT CONTROL  

AGREEMENT-IN-LIEU-OF-PLAN 
LAND DISTURBING PERMIT 

 
      Land Disturbing Permit:          
 
Project and Location:        –       
 
Tax Map Number:            Square Footage:       sq. ft. 
 
In lieu of submission of an ESC Plan, I hereby agree to comply with any reasonable requirements determined 
necessary by the employees of the Planning Department and/or recommendations by the Eastern Shore Soil & Water 
Conservation District.  Such requirements shall be based on the conservation standards provided for in the 
Accomack County Erosion and Sediment Control Handbook.  The practices shall represent the minimum necessary 
to provide adequate control of erosion, sedimentation and stormwater management on or resulting from this project.  
I further understand that failure to comply with the requirements within 30 days of a Notice to comply by the 
Planning Department could result in a citation for violation of the Accomack County Erosion & Sediment Control 
Ordinance, subject to the penalties provided for therein.  Also, I hereby grant ESC Inspectors the Right of Entry onto 
my property for the purpose of inspections and/or monitoring for project compliance with the requirements of the 
ordinance.  
 
Minimum Standards that MUST be followed: 

1. Stabilization of cleared & graded areas with vegetation/ground cover.  
2. Perimeter controls to protect adjacent properties & waters & streams.   
3. Control of stormwater run-off erosion & sediment deposits.   
4. Controls for new driveway connections to/from existing roads & streets.  
5. Maintenance of all controls to ensure maximum potential of controls 
6. Notify Department of Planning 24 hours before construction begins. 
7. Additional measures as needed (written on back of form) 

 
Owner and Mailing Address:       

      
      

 
Contractor  Phone Number:       
 
Contractor/Agent:       
 
Owner  Signature: ________________________________________Date:     
 
 
Fee: $48.00       Status: Paid 
 
Prepared By: _____________________________________________ Date:     
 
Approved By: ____________________________________________ Date:     
 
* Accomack County has forty-five days to review and sign-off on all Plans and Agreements  


