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APPLICATION FOR PLAN REVIEW 

 
Name of Property Owner ______________________________________________________     
 
Address   ____________________________________Phone #________________________ 
 
 
Project Address    _____________________________________________________________ 
 
Construction Value   $___________________ 
 
 
Name of General Contractor __________________________________________________  
 
Address   ________________________________ City __________ State _______ Zip_____ 
 
Phone # _____________________________License # _______________________________ 
 
 
Name of Plumbing Contractor ___________________________________________________ 
 
Phone # ___________________________   License #    ______________________________ 
 
 
Name of Mechanical Contractor _________________________________________________ 
 
Phone # ___________________________   License # ________________________________ 
 
 
NEW CONSTRUCTION  
Type of Construction   _______________________________________________________________ 
 
Number of Stories________  Total sq. ft. floor area _______ Total sq. ft. area garage_____ 
 
 Lower level: (check one)     finished ______    semi-finished ______      unfinished_______ 
 
 
EXISTING (ADDITION) 
Type of Construction _________________________________________________________ 
 
Total floor space added: _____________    Occupancy class______________ 
 

Continued on back 
 

Office use only. 
Date Received _____________ Received By ___________ Permit Number ____________ 
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REQUIRED WITH APPLICATION 
 

_______3 Sets of Plans (one set on site at all times) 
 
_______Copy of Plumbing/Heating/Air Conditioner Contractor Surety Bonds 
  
_______Site plan 
 
_______ Second Water Meter ($150.00) 
 
_______Energy Calculation Code Energy path selected 
 
_______Foundation plan 1300.6100 code requirements OR engineering report 
 
_______Landscaping completed within one (1) year of start of new construction  
 
_______Hard surface driveway completed within five (5) years of start of new construction 
 
_______Sump Pumps connected to approved drainage 
 
 
By signing below, you agree to all of the above conditions.  
 
________________________________________________ _________________ 
Signature        Date 
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