BUILDING PERMIT NO.:

PARCEL ID NO.: - - - - -
Project Name:
Job Address:

Building Code Compliance Plan Review
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New [ Addition Alteration [ Repair Replace  Construction Costs:$
— [ | Change of Occupancy: FROM TO
E Structure Type: [ Commercial | | Residential 1 or 2 Units [ Residential 3 or more units
>
L;l WIDTH LENGTH HEIGHT NO. FLOORS NO. UNITS
g FTPrint/SQ.FT UNDER ROOF/SQ.FT SQs/SHINGLES
= Brief Description of Work:
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o
L
o
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Application is hereby made for Code Compliance Review. | understand that any fees paid for review will not be
refunded should the project not receive all necessary Land Use and/or Concurrency approvals, or proceed to an
approved Building Permit.

Initial Contact Person:

(Please Print Name)

Telephone No.:

Fax No.:

Email Address:
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5 ) COMMENTS:
o
Form 100.26

THIS IS NOT A PERMIT APPLICATION
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