Commercial Plan Review Application

Customer Number

if known
Number
v MDIA Office
Location of Proposed Work or Improvement
Municipality* , ' _ County*
Site Address*® , , - ; Tax Parcel #
City . ~ State Zip code
Lot # Subdivision/Land Development Phase : Section
Owner* ' Phone #* Fax #
Mailing Address* E-Mail*
City ' State Zip code
Principal Contractor® ‘ ; Phone #* - . Fax#
Mailing Address* . ~ . . , E-Mail*
City e : o State Zip code
Design Professional/Architect™ - Phone # Fax #
Mailing Address . . , ‘  E-Mail*
City s State* Zip code
Type of Work or Improvement* (Select all that apply)
[~ NewBuilding [ Addition [~ Alteration {” Repair ™ Demolition ™ Relocation [ Energy

[~ Foundation Only | Changeof Use | Plumbing I~ Mechanical [T Electrical I~ Fire Protection

Describe the proposed work

Estimated Cost of Construction* (reasonable fair market value. Must be entered.)
a. Structural Cost ' $

Installation(s) not included in above cost

b. Electrical

c. Plumbing

d. Heating, Air Conditioning

® »m s

€. Other

Total Cest of Preoject (at+b+ct+d+e) $




