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APPROVAL ROUTING SHEET

PARCEL #

APPLIED # CLERK DATE

DATE RECEIVED: CONTRACT VALUE:

INTENDED USE: REVIEW FEE:
PROJECT NAME:
PLANS SUBMITTED BY:
PHYSICAL LOCATION:
CONTACT INFORMATION:

NAME: ADDRESS:
TELEPHONE:
EMAIL:

HEALTH DEPT: APPROVED DISAPPROVED
APPROVED  BY:
COMMENTS:

PUBLIC SAFETY:
REVIEWED BY: DATE IN DATE OUT

CONDITIONS ON PLANS: YES NO
APPROVED DISAPPROVED

COMMENTS:

PLANNING DIVISION: Impact Fee

BUILDING DIVISION :
DATE RECEIVED: REVIEWED BY:
SCOPE ON PLANS: YES NO
ELECTRICAL SCOPE SHOWN ON PLANS Y/N

SIZE OF SERVICE_ VALUE = “NOTE: IF > OR= 800 AMPS OR 50,000 SEALED PLANS REQUIRED
PLUMBING SCOPE SHOWN ON PLANS Y/N

MNUMEBER OF F!XTURES~_VALUE_”NDTE: IF » OR = 250 FIXTURES OR 50,000 SEALED PLANG REQLIRED
MECHANICAL SCOPE SHOWN ON PLANS Y/N

SYSTEM TONNAGE  VALUE ~ "NOTE:F » OR = 15 TONSOR £0,000 SEALED PLANS REQUHRED
APPROVED BISAPPROVED

COMMENTS:




