[ PRINCE WILLIAM

COUNTY

FOUNDATION AND SOIL MANAGEMENT FUND - APPLICATION

Version 2026-03-26

Department of Development Services

Department of Public Works

Name (Last, First, MI):

[ Owner
* O Owner’s Agent

Ownership/Representative (Check One):

* 0 Common Interest Community Representative

*Attach Agent or Representative Documentation

Mailing Address: Project Name:
Project Address:
Phone:
Check One:
E-Mail: O One- & Two-Family Dwelling (] Condominium(s)
Check One:
[ Foundation Repair [] Slope Repair [] Foundation/Slope Repair
Project Description:

Minimum Eligibility Requirements and Evaluation Criteria:

Requirements Yes No N/A

1 Is the owner’s authorized agent or a duly authorized representative of a common interest
community documentation attached? If yes, attach documentation.

2 | Is the project/property encumbered by Public Improvement Performance Bond obligations?

3 | Is the development forty (40) years or less in age? If yes, attach documentation.

4 Is the building greater than ten (10) years in age and forty (40) years or less in age? If yes,
attach documentation.

5 Are the Virginia Professional Engineer’s investigation report and certification attesting that
the failure was caused by defects attributable to the Original Construction attached?

6 | Are the Severity of Damage and Potential Impacts documented and attached?

7 | Are the Project Viability and Cost Effectiveness documented and attached?

8 [ Are the Project Readiness documented and attached?

I hereby acknowledge the Foundation and Soil Management Fund Administrative Procedure Requirements and

certify that this application complies with all requirements. | also acknowledge that all information provided in the

form and any attachments are true and correct to the best of my knowledge

Applicant Signature Date
[C] By checking this box, | agree to electronically signing this form.
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