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JOB SUMMARY (Office Use Only) TYPE OF WORK: FEE
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) [ 1 New Building s. /70.00
[ ] No Plans Req. Type: Failure Failure Approval Initial ﬁ_\__\ﬁaao:
[ 1Al Footing [ Alteration
[ ] Footing __ ____ Foundation [ ] Roofing
[ ] Foundation . Slab [ ] Siding
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New Bldg. Area/All Floors Sqg. Ft. U.C.C. Form F-110B 1 White = Inspector Copy 2 Canary = Office Copy
Volume of New Structure Cu. Ft. 3 Pink = Office Copy 4 Gold = Applicant Copy

Total Land Area Disturbed

Sqg. Ft.




