
FY25 INFILL LOT GRADING PLAN / GEOTECHNICAL REPORT TRANSMITTAL 

Effective 07/2024
INFILL LOT GRADING TEMPLATE 

Visit our website at http://www.pwcgov.org/sitedev 

COUNT Y OF PRINCE  WILLIAM 
DEPARTMENT OF PUBLIC WORKS

Environmental Management Division
 5 County Complex Court, Suite 170, DS-930 

 Prince William, Virginia 22192-5308 
(703) 792-7070   EMDSubmissions@pwcgov.org

Staff Use Only 

LGR# Date Received: _____________________________ Date Due: ___________________

Amount received: $ __________ Receipt #:

Received by: Plan Reviewer:

SUBDIVISION/ SECTION: 

ADDRESS OF LOT:  

APPLICANT: 

OWNER       -or- ENGINEER -or-  OTHER   

FIRST TIME SUBMISSION    -or-    REVISION: MAJOR MINOR (check with staff if uncertain) 

     LOT NUMBER:  DISTURBANCE (ACREAGE): 

 CONTACT PERSON: NAME: 

ADDRESS: 

 CITY:   STATE:  ZIP: 

   TELEPHONE NUMBER:   EMAIL: 
COMMENTS (INCLUDE ENGINEERING FIRM / OTHER CONTACT HERE): 

    DATE APPROVED: PLAN NUMBER: LGR   
SUBDIVISION/SECTION: 
LOT # APPROVED:   
COMMENTS:

Previous approved lot grading plan # here: 

If a revision, please attach a narrative of changes if revisions exceed comments box below.
GEOTECH REPORT PREVIOUSLY APPROVED GEOTECH GEOTECH NOT REQUIRED 

PUBLIC WATER AND/OR SEWER CONNECTION?       YES         NO 

If marked "yes", the applicant shall submit copies of the lot grading plan directly to PWC Service Authority (PWCSA) for their review and 

approval, while being concurrently reviewed by the Environmental Management Division. 
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