
ADA/AFFIRMATIVE ACTION/EQUAL OPPORTUNITY EMPLOYER 
 

 
 

 

PLAN SUBMITTAL FORM 

FEES: 
Less than 2,000 sq. ft. ($50.00)      
2,001— 4,999 sq. ft. ($100.00)     
Over 5,000 sq. ft. ($250.00)      

 
Building Owner:            
 
Unit Owner:             
 
              
 
Address:             
 
              
 
Contractor:             
 
 
Telephone:             
 
 
Statement of Use (ex: ice parlor, office, dress shop etc.)       
 
 
Description of Construction/or type of project:        
 
 
Fire Marshal Comments:           
 
             
              
              
 
Estimated Start Date:           
  


