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FY26 As-Built Plan Acceptance Confirmation and Transmittal: 

As of this date, , I have conducted a quality control review on the 
following: 

□ Two (2) copies of the As Built Plan (divided, one copy for civil engineering
review one copy for geotechnical engineer review)

□ One copy of the recorded plat

□ Completed As Built submission checklist (including all referenced items)

□ Impervious Area Calculation Sheet (if applicable)

□ Copy of recorded Stormwater Management Facility Maintenance Agreement (if

applicable)

SITE INSPECTOR:   DEVELOPER OR REPRESENTATIVE: 

___________________________________        _______________________________________ 
Print Name        Print Name 

___________________________________        _______________________________________ 
Signature     Signature 

Please submit As-Built Package, signed transmittal and $481.84 fee (payable to Prince William County) 
to: Prince William County Department of Public Works, Environmental Management Division, 5 
County Complex Court, Suite 170, Prince William, VA 22192 

------------------------------------------------------------------------------------cut here----------------------------------------------------------------------------------- 

As-Built Point of Contact Information (person that will be notified of plan approval): 

Name:____________________________________________ Company Name:______________________________________ 

Address:__________________________________________ City:_____________________ State:______ Zip:_____________ 

Email Address:________________________________________ Phone Number:___________________________________ 

Staff Use Only 

Project Name:  Date Due: 

Approved Plan Number:   As -Built Plan # 

Received by:   Plan Reviewer:  
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