Third Party Plan Review Approval Certificate and Report

Department of Planning & Development Review, Bureau of Permits and Inspections
900 East Broad Street, Room 108
Richmond, Virginia 23219
Office: (804) 646-4169
https://www.rva.gov/planning-development-review/permits-and-inspections

City of Richmond Notification Approval Number: Date:

Project Name:

Project Address:

Project Description:

Third Party Plan Review has been provided for the Discipline(s) Checked Below:

|:| Building |:| Mechanical |:| Fire Alarm |:| Electrical
|:| Security |:|Sprinkler |:|Gas Piping |:|Plumbing
|:|Tank |:|Other (specify):

Plan Review Discipline Date of Code Deficiency | Date Corrections Verified | Date of Report Reflecting
Report Approval

Approval:

Based upon plans review performed under my direct supervisor, and my review of substantiating reports, it is my
professional judgment that, to the best of my knowledge, (a) the plans were designed and presented as outlined by the
provisions of the Virginia Construction Codes and (b) the engineered systems and/or construction features are deemed, to
be compliant with the relevant codes and regulations.

This certification does not relieve the registered designer(s) of record and other parties of their responsibilities for the design
or construction of the project.

I understand that if | make a false statement on this certification, | could be criminally prosecuted under the law.
(Professional-In-Charge of Third-Party Plan Review Agency for discipline(s) checked above)

Signature: Date:
Print Full Name and Title:

Name of Agency:

Agency Approval Identification Number:

Professional Engineer/Architect or MCP Number:
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