
CITY OF SUFFOLK 
DEPARTMENT OF PUBLIC WORKS / ENGINEERING DIVISION  
442 WEST WASHINGTON STREET, SUFFOLK, VIRGINIA 23434, PHONE (757) 514-7725 

 

ENGINEER’S ESTIMATE FOR INSPECTION FEES FOR SUBDIVISION 

PLANS  

         *ORIGINAL SIGNATURES REQUIRED* 
 

Submit to:  Public Works Engineering Division 

        442 West Washington Street, 2
nd

 Floor 

       Suffolk, Virginia 23434 

        Phone# (757) 514-7725 

  

Project Name:  _____________________________________________________________________________ 

 

Date: ____________________________                Owner/ Developer:  ________________________________ 

 

Prepared By: ______________________                Address: _________________________________________ 

 

Firm/Address:  ____________________                               _________________________________________  

 

_________________________________                 Phone: __________________________________________    

 

Phone: ___________________________                 Fax:  ___________________________________________ 

 

Fax: _____________________________ 

 

The fee for inspection services for the above-referenced project is computed by multiplying the total cost of the 

project as approved by Public Works by 2% plus 2% of the Erosion and Sediment Control Surety Estimate.  

 

Total project cost =$_______________ + E&S Surety Estimate =$_______________= $______________ x 2% 

 

= $________________ Total fee for inspection services. 

 

Total Fee: _____________________       Approved by: _____________________________________   

                           City use only                                                                    City use only 

Treasurer’s Code: PWINSP 

****************************************************************************************** 
THIS IS TO CERTIFY THAT I HAVE EXAMINED THIS ESTIMATE FOR THE ABOVE NAMED PROJECT 

AND DO HERBY CERTIFY THAT THIS ESTIMATE TO THE BEST OF MY KNOWLDEDGE FAIRLY 

REPRESENTS THE QUANTITIES EXPRESSED ON THE DEVELOPMENT PLANS AS SHOWN. 

 

 

 

 

______________________      _________________________________________________________________ 

              Date                                                         Consulting Engineer’s seal and endorsement. 

 


