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PRINCE WILLIAM COUNTY 
Department of Development Services – Building Development Division 

 
QUALITY CONTROL INSPECTION REPORT 

 

Version 2009-04-11 
 
 
SUBMIT TO:       OR   FAX TO:  
Chief Building Inspector       Chief Building Inspector 
Building Development Division       703-580-1578 
5 County Complex Court, Suite 120 
Prince William, VA 22192 
 
Job Address: _________________________________________________ Permit #: ________________________  
 

Type of Inspection: __________________________________________________________________________________ 
 
Original Inspection: 
 

Date: __________________________ Result: __________________________________________________________  
 

Violation Cited: ____________________________________________________________________________________ 
 
Field Evaluation by Engineer: 
 

Date: __________________________ Result: __________________________________________________________  
 

Violation Cited: ____________________________________________________________________________________ 
           
Inspector’s Name:  __________________________________________________________________________________ 
      
1. Building Permit posted:     Yes   No 

2. Reviewed County approved drawing to assure work being inspected was in compliance with the County approved drawing and 
Virginia Uniform Statewide Building Code:   Yes   No    

3. Quality of inspection:      Poor   Fair   Good  Excellent 

4. Uniform consistency of enforcement:    Poor   Fair   Good  Excellent 

5. Were erosion and sedimentation devices installed?   Yes   No 

6. Condition of soil erosion and sedimentation devices:  Poor   Fair   Good  Excellent 

7. Follow-up action to be taken in regard to erosion and sedimentation:  N/A  

       Provide details: ___________________________________________________________________________________________ 

8. Follow-up action to be taken in regard to inspection:      N/A  

       Provide details: ___________________________________________________________________________________________ 

9. Any suggestion that would improve the quality of inspection: ____________________________________________________  

 
___________________________________ ___________________________________     ___________________ 

(Print Name)     (Signature)    (Date) 
 
Company Name ________________________________    Certified Engineer’s Name: ____________________________ 
 

Address: __________________________________________________________________________________________ 
  

Phone: ___________________________________      Email: ________________________________________________ 
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