


	To be completed by Applicant (instructions on reverse side of form)
	PLAN REVIEW


	Date Filed: 
	Applicant's Name: 
	Phone #: 
	Location of Work: 
	No: Off
	Reason: 
	Campus Trades: Off
	Dept Staff: Off
	Other: Off
	SFM: Off
	DSA: Off
	CCPR: Off
	SRB: Off
	SFHD: Off
	Deputy Building Official: 
	Project Value: 
	Permit Fee: 
	Paid: Off
	Date 1: 
	SFM1: Off
	Plumbing: Off
	Electrical: Off
	Special: Off
	SFM / Date: 
	DSA / Date: 
	Code / Date: 
	Seismic: 
	SFHD / Date: 
	Type: 
	Stories: 
	Occup: 
	Sq Ft: 


