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PLAN REVIEW RECEIPT 
ALLOW AT LEAST 30 DAYS from the date submitted for review of plans. 

 
PLANS FOR: 
 ☐  Food Establishment     ☐  Public Water System     

 
☐  Other ___________________________ 

 
ADDRESS OF PROPOSAL: ____________________________________________________________ 

SUBMITTED BY:   

NAME: ______________________________________________________________________ 
 
             BUSINESS NAME: _____________________________________________________________ 
 
             ADDRESS: ___________________________________________________________________ 
 
             PHONE: _______________________ EMAIL: _______________________________________ 
 

  
CONTACT: 

             NAME: ______________________________________________________________________ 
 
             BUSINESS NAME: _____________________________________________________________ 
 
             ADDRESS: ___________________________________________________________________ 
 
             PHONE:  ____________________________EMAIL: __________________________________ 
 

Submitted by: 

 

____________________________________                ________________________________ 
Signature                                                                                            Date 
 
 

OFFICE USE ONLY 
Received by:     Date Received:      
Type of Plan Review:  

 ☐  Minimum/Onsite  (5649)     

 ☐  Complex (5620)     

  ☐  Multiple Permits  (5621)     

☐  Limited (5622)  

☐  Water System (5207) 

☐  Fast Track Surcharge                                          

Total Fee Paid:   Date Paid:   Clerk Initials:   Client ID Number:   

Date Entered into Database:     By:      

Date of Final Review/Approval:              By:   
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