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Residential Plan Review 
 
 

Plan submittal date: ____/____/______ 
 
Property Information 
 
 Location:  __________________________________________ 
 
 Owner:  ____________________________________________ 
 
 Address:  ____________________________________________ 
 
   ____________________________________________ 
 
 Phone:  ___________________Email____________________ 
 
 
Contractor Information 
 
 Builder:  ___________________________________________ 
 
 Address:  ___________________________________________ 
 
   ___________________________________________ 
 
 Phone: ___________________Email____________________  
 
……………………………………………………………………………………………………………. 

Office Use Only 
 

Plans Reviewed by: ___________________ Initial Inspection on/by: ______________________ 
 
Date Reviewed:   ___/___/______  Final Inspection on/by:  ______________________ 


