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Project Address.

OWNER INFORMATION:

Phone # \D"\\p - R o\p
State( :’_\5 Zip L&SEE 33

Legal Froperty Owner:
Owner Address: \é&

T\
CONTRACTOR INFORMATION:

Contractor{ _3; AN A Ekﬁ«'&&&g\uc. £ RACUSD. Phone # Yo WSCh  Fax e ssU>»—
- \

PROJECT INFORMATION:

LandUseZone Occupancy Group Construction Type Fed Code
No of stories: i ;( No. of rooms: > Street width:
14 Floor Area 77 5 2 Floor Area | Basement i Roof Material
AREA IN SQUARE FOOT OF: EXISTING NEW
=A 0= T

Dwelling/Living 9»(-[ 18

Garage/Storage ﬁ‘/

Decks/Balconies X

Carports X
SCOPE OF WORK: Pl D

FOR OFFICE USE ONLY:

O Information above complete O AR Flood Waiver required O Planning Approval
(3 Violation files checked O Flood Elevation Certificate Required (0 Design Review Approval
O Standard setbacks 0O Water Development Infill Area O Special Fee Districts Apply :

0O County Sewer

NEW STRUCTURES & ADDITIONS

<*THE FOLLOWING MUST BE PROVIDED IN ORDER TO SUBMIT FOR PLAN REVIEW

0O 2 COMPLETE PLANS, LEGIBLE & DRAWN TO SCALE < Plans to include: site plan, floor plan, elevations,

00 3 SETS IF PROJECT IS IN A DESIGN REVIEW AREA roof/ceiling plan, foundation and structural framing
details, and structural calculations for non-

conforming structures.

3  Title 24 Energy Compliance documentation A 11" x 17" copy of floor plan for County Assessor
00 Grading and Erosion Control Questionnaire O  Plan Review Fees
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