Douglas County Commercial Plan Review

Date_____________  Plan#_______  Bin#__________

Project Name_________________________________________________________

Location_____________________________________________________________

Land Lot ____ District _____ Section _____     Property Size_______

Contact Person _______________________________Telephone______________

E-Mail Address _____________________________________________________

Address____________________________________________________________

General Contractor ____________________________Telephone_______________

Owner ________________________________Telephone_____________________

Project Type (Please Check)

Shell Only_______



Interior ______________
Multi Family_____



Manufactured _________
Addition________



Modular ______________




Remodel________




Other __________ Please Explain______________________________

______________________________________________________________________________

NOTE: Architect/Engineer Stamp Required before plans would be processed if new construction were: 5,000 SQ. FT. or more, 3 or more stories in height, Assembly, Institutional or Educational (Please Check) 
Architect/Engineer Stamped Included ____ Not Applicable ___
NOTE: Construction drawings under the STATE Fire Marshal’s jurisdiction will not be processed until you have received the approved plans.  The State approved plans must be submitted at the time of application. (Please Check)

State Approved plans included _____  Not Applicable _____
Number of Plans Submitted (Please Check)

Site__________

Building______

Hydrology_____

Percolation_____

(Note:  If electrical, plumbing and heating are to be installed or altered in any type of construction to these drawings must be submitted at time of application.  Plans will not be reviewed until a complete set of drawings are submitted.)

Project Square Footage___________________________________
Estimated $ of Construction_______________________________

I do solemnly swear that the facts and statements made by me in the above and foregoing answers questions in the applications are true.

________________________           __________________________

Applicant                                             Date

Est. Building Permit Fee___________________________

Plan Review Fee_____________________________

         (This fee is in addition to the building permit fee and is non-refundable)

