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TRANSMITTAL  
DEQ REGISTRATION STATEMENT TO BE REVIEWED 

AT SITE PRE-CONSTRUCTION MEETING   

DATE: ______________________________________ 

TO: COUNTY SITE INSPECTOR(S) – SUBMITTAL AT 
SITE PRE-CONSTRUCTION MEETING 

RE: PRE-CONSTRUCTION MEETING REVIEW 
DEQ REGISTRATION STATEMENT –  

PLAN NAME: ________________________________________________________________________ 

PLAN #  ________________________________________________________________________ 

DEVELOPER 
NAME & INFORMATION:  __________________________________________________________________ 

CONSTRUCTION ACTVITY OPERATOR  
NAME & INFORMATION: _________________________________________________________________ 

[Name]   [Phone #]   [E-mail Address] 

NOTE TO DEVELOPER/CONSTRUCTION ACTIVITY OPERATOR:  This form, signed and dated by site 
inspector, along with the Registration Statement is to be submitted to Development Services, Land 
Development Counter along with VSMP DEQ Permit fee.  Make check payable to Prince William County. 
============================================================================== 
THIS SECTION TO BE COMPLETED BY SITE INSPECTOR: 

Check the appropriate determination. 

Technical Criteria
as of July 1, 2024: 

__________________ 

REGISTRATION STATEMENT REVIEWED AND ACCEPTED BY: 

______________________________________     __________________________________         

[Print Name of Site Inspector]  [Signature of Site Inspector] 
[Date] 

All projects including the projects served by an existing  
onsite/offsite/regional stormwater management facility 
applying for land disturbance/site development/construction 
general permits shall comply with Part IIB technical criteria.
[Locality, State, and Federal Projects: Check with the Environmental Management 
Division's Plan Review section for the determination of applicable technical criteria] 

Part IIB

Linear Project:  Yes  No
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