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FINAL REPORT OF SPECIAL INSPECTIONS 

Version 2021-07-01 

 Check if partial report.  Refer to Cover Letter dated ______________________________________________

Building Permit Number: BLD20 _____________________________________________________________ 

Project Name: _____________________________________________________________________________  

Address: _________________________________________________________________________________  

Special Inspections Engineer of Record: _____________________________________  _____________________________________________ 
Name    Company 

Inspection reports numbered/dated ____________________ to ____________________, and test reports numbered/dated 
____________________ to ___________________, form a basis for and are to be considered an integral part of this final report. 

The Special Inspections, specified for this project and itemized in the County-approved Statement of Special 
Inspections (which includes the Schedule of Special Inspections), have been completed pursuant to the Prince William 
County Special Inspection Program requirements. The building elements, subject to Special Inspections, have been 
found to be in compliance with the County-approved documents. Any violations of the Virginia Uniform Statewide 
Building Code or County- approved project specifications and drawings, observed in the conduct of Special 
Inspections, were brought to the attention of the appropriate Registered Design Professional of Record (SER, MER, 
GER, AR)*, the County, and the owner for resolution and the resolution was approved by the County. 

Submitted by Special Inspections Engineer of Record: 
SIER P.E. Seal, Signature & Date 

__________________________________________ 
(Type or print) Name 

Reviewed by the Registered Design Professional of Record: 

 SER Seal, Signature & Date 

__________________________________________ 
(Type or print) Name 

Staff Use Only 
Building Official’s Acceptance: 

__________________________________________________________________________________________ 
Signature & Date Special Inspections Section 

__________________________________________________________________________________________ 
(Type or print) Name 

* The Registered Design Professional of Record responsible for the design of the Special Inspections elements specified in the
Statement of Special Inspections Schedule.

http://www.pwcva.gov/BDD
https://www.pwcva.gov/department/building-development-division/special-inspections-program
http://www.pwcgov.org/BDD
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