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CAROLINE COUNTY 

CASH BOND FOR EROSION & SEDIMENT CONTROL 
 

KNOW   ALL   MEN   BY   THESE   PRESENTS,   that   we,   the   undersigned, 
_________________________________________________________________,   as principal(s), and 
________________________________________, are held firmly bound unto the County of Caroline, 
Virginia, in the penal sum of ________________________________________ for the payment of 
which, well and truly to be made, we hereby jointly and severally bind ourselves, our heirs, 
executors, administrators, successors, and assigns. 
 
     The condition of the above obligation is such that whereas the said principal(s) did file with the 
County of Caroline plans and specifications for certain improvements required pursuant to  
Chapter 45 Erosion and Sediment Control of the Caroline County Code, and in connection with 
the development of the tax map parcel # ________________________________ which said plans 
and specifications are incorporated herein by reference; 
 
     Now, therefore, if the said principal(s) shall well and faithfully complete and perform the said 
improvements in accordance with the said specifications, including the payment of all lawful 
claims of contractors, subcontractors, material men, and laborers for all lab or performed and 
materials furnished in the completion of the said improvement, then this obligation shall be void, 
otherwise the same shall remain in full force and effect; it being expressly understood and agreed 
that the liability of the surety for any and all claims thereunder shall in no event exceed the penal 
sum of this obligation as herein stated.   
 
     The said surety, for value received, hereby stipulates and agrees that no change, extension of 
time, alternation, or addition to the plans and specifications aforesaid shall in any wise affect its 
obligation on the bond and it does herby waive notice of any such change, extension of time, 
alternation, or addition. 
 
 
 
     BY: ______________________________________________        DATE: ____________________ 
                      SIGNATURE                        NAME 
 
WITNESS: ___________________________________________ PERMIT #:_____________________ 
                       PRINT                                  TITLE 
 
 
Please print name, address and phone number for the person who will receive the bond when it will be 
released.  
 
NAME _______________________________________   PHONE NUMBER ______________________ 
 
ADDRESS ____________________________________________________________________________ 
 


