
Peer Reviewer Registration Form 

Last Name:_____________________________ First Name:____________________________ MI:_____ 

Firm:________________________________________________________________________________ 

Street:____________________________________________________________ Suite:______________ 

City:_____________________________________________________ State:______ Zip:____________ 

Telephone:____________________________________ Fax:____________________________________ 

E-mail:_______________________________________________________________________________ 

Virginia License Number:______________________ Architect  P.E. Expiration Date:_____________ 
(attach a copy of your license with this registration form) 

Peer Reviewer number: _________________________(for peer reviewers seeking additional certification) 

ICC Certifications: 

Peer Reviewer 
Designation 

ICC Certifications Required Date Issued 

C
o
m

m
er

ci
al

 

Building 
Building Plans Examiner 

Accessibility Inspector/Plans Examiner 

Mechanical 
Mechanical Plans Examiner 

Commercial Energy Plans Examiner 

Plumbing 
Plumbing Plans Examiner 

Accessibility Inspector/Plans Examiner 

Electrical 
Electrical Plans Examiner 

Commercial Energy Plans Examiner 

Building, residential 
Residential Building Inspector 

Residential Energy Inspector/Plans Examiner 

(attach a copy of your ICC examination results and ICC certifications with this registration form) 

for County use only 

Peer Reviewer Number:_________________________ 

Date Issued:_________________________ 

Initial Training Date:_______________________ 
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