
 
Land Development Division 
(864) 467-4613 
 
  

 

Greenville County � 301 University Ridge � Suite 3900 � Greenville, SC 29601-3660 � Fax (864) 467-7518 

                      PROJECT INFORMATION FORM 
                                                     (this form must be completed in its entirety) 
 

      Today’s Date: ______________________________                                                     
 

1.  Facility or Project Name:  _____________________________________________ Permit No. ____________ Tax Map No. ______________________ 
 
2.   Primary Permittee Name: _________________________________________ Company Name: ___________________________________________ 

Street Address:  _________________________________________________ City: ___________________________ State:____ Zip: ____________  

Email Address: ________________________________________________________________________________________________________ 

Office Phone No. (Day): _______________________ Ext. _______ Mobile No. ______________________ Fax No. __________________________ 
 
3.  Name of Engineering Firm:  ____________________________________________________ Engineer Name: ___________________________ 

 Office Phone No. (Day): _______________________ Ext. ______ Mobile No. _____________________ Fax No. _________________________ 

 
4. Grading Contractor Company Name: _______________________________________________________________________________________ 

    Owner’s Name: ____________________________________________ Email Address: _______________________________________________ 

    Street Address:  ______________________________________________ City: ___________________________ State:____ Zip: ____________        

    Office Phone No. (Day): _____________________ Ext. ______ Mobile No. _____________________ Fax No. ____________________________ 

    Job Superintendent Name (day-to-day contact): _________________________________________________Mobile No. ____________________  

   Email Address: ________________________________________________________________________________________________________ 

           

5. Certified Sediment & Erosion Control Inspector Name: _________________________________________________________________________ 

Company Name:  _______________________________________________________________________________________________________ 

 Address:  _______________________________________________ City: _____________________________ State:____ Zip: ____________ 

        Email Address: ________________________________________________________________________________________________________ 

    Office Phone No. (Day): __________________ Ext. ______ Mobile No. _________________ Fax No. _____________________ 

    SC DHEC 4 Digit Registration No. ______________ Expiration Date: ____________________    Date Attended Class: ____________________ 

    ** Please include a copy of your current CEPSCI Certification Card upon submittal of this form to LDD. 

    IF Cepsci Inspector is under a supervised SC Certified P.E., please list individual’s name: ________________________________________ 

    S.C. Registration #  ____________________________________ Company Name:  __________________________________________________ 

    Office Phone No. (Day): _______________________ Ext. _______ Mobile No. _____________________ Fax No. _________________________ 

    Email Address: ________________________________________________________________________________________________________ 

 
 

___________________________________________                     _________________________________________                      _________________________ 

     Signature of Primary Permittee                                                Printed Name                                               Date 
 

REMINDER:   
 Sediment & Erosion Control Inspections to continue until project has been closed. 

                                                                                                                               Revised: 02/2013 
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