
 
 

DONALD G. AUSTIN 
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Office: (540) 463-4361 

Fax (540) 463-5981 

County of Rockbridge 
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Lexington, Virginia 24450 

 
 

BUILDING DEPARTMENT 
(540) 463-9361 

 
COUNTY ENGINEER 

(540) 464-1152 
 

DATA PROCESSING 
(540) 464-1241 

 
FISCAL SERVICES 

(540) 463-4361 
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SYSTEMS 

(540) 464-9656 
 

PLANNING & ZONING 
(540) 464-9662 

 
RECYCLING COORDINATOR 

(540) 463-2437 
 

 1

LAND DISTURBANCE COMPLAINT FORM 
 

DATE:___________        DISTRICT:   KERRS CRK – SOUTH RIVER    TYPE OF ZONING:____________ 
     WALKERS CRK – BUFFALO 
     NATURAL BRIDGE 
 
TYPE OF WORK BEING DONE (check all that apply): _______ COMMERCIAL _______ RESIDENTIAL _______ IN A STREAM 
 
PLAINTIFF FULL NAME: ______________________________________________________________________________ 
 
ADDRESS: ____________________________ CITY: ________________ STATE:___________ ZIP: _______ 
 
PHONE #: ___________________  FAX #: ___________________ MOBILE #:___________________ 
 
LAND OWNERS NAME: _______________________________________________________________________________ 
 
ADDRESS: ____________________________ CITY: ________________ STATE:___________ ZIP: _______ 
 
PHONE #: ___________________  FAX #: ___________________ MOBILE #:___________________ 

  
       TAX MAP #:_____________________________ DISTURBED ACREAGE (length X width):____________________ 

 
 
LOCATION OF PROPERTY (Directions from 150 S. Main): 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
PLANTIFF COMMENTS / DESCRIPTION: 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 

OFFICE USE 
 

INSPECTOR COMMENTS / ACTION TAKEN: 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 

 
_______________________________________________  ____________________________ 
SIGNATURE OF INSPECTOR     DATE OF INSPECTION  


