
ENTRY ENTRY ENTRY

# OF UNITS # OF UNITS # OF UNITS

FIRE ALARM

SEWER CONNECTIONHEATER

EXHAUST HOOD (residential)

VENTILATION FAN (BATHROOM)

MECHANICAL

CENTRAL FURNACE

CENTRAL CONDENSOR

AIR HANDLER

FLOOR/WALL/SUSPENDED HEATER

ELECTRICAL

MAIN SERVICE PANEL (amps)

# OF DEVICES

EXHAUST HOOD (comm'l type 1)

EXHAUST HOOD (comm'l type 2)

PLUMBING

PLUMBING FIXTURES/DRAINS

WATER HEATER

TANKLESS WATER HEATER

GAS OUTLETS

# HEADS - SYSTEM 5

SUB PANEL (amps)

UPGRADE EXISTING SERVICE PANEL 

(amps)

OUTLETS

# HEADS - SYSTEM 2

# HEADS - SYSTEM 3

# HEADS - SYSTEM 4

CONSTRUCTION TYPE 

CLASSIFICATION

NEW COMM'L BLDG 1ST FLOOR SF

NEW COMM'L BLDG 2ND FLOOR SF

NEW COMM'L BLDG 3RD FLOOR SF

# OF LIGHT POLE STANDARDS

GENERATOR

SWITCHES

LIGHT FIXTURES

CEILING FAN FIXTURES

MOTOR

TRANSFORMER

CONSTRUCTION TYPE CLASSIFICATION

NEW RESIDENCE SF

NEW GARAGE SF

NEW PATIO SF

NEW DECK SF

NEW PORCH SF

# HEADS 1ST FLOOR

# HEADS 2ND FLOOR

# HEADS 3RD FLOOR

# CALC'D AREAS (hydraulic)

TENANT IMPROVEMENT SF (comm'l)

1ST FLOOR SF

2ND FLOOR SF

3RD FLOOR SF

4TH FLOOR SF

NEW BALCONY SF

ROOM ADDITION SF

INTERIOR REMODEL SF (residential)

# OF TRASH ENCLOSURES # HEADS 4TH FLOOR

FIRE SPRINKLERS

# HEADS - SYSTEM 1

# HEADS - SYSTEM 6

Description Description

OCCUPANCY USE CLASSIFICATION OCCUPANCY USE CLASSIFICATION FIRE SPRINKLERS (cont.)

Description

RESIDENTIAL CONSTRUCTION COMMERCIAL CONSTRUCTION FIRE SPRINKLER/FIRE ALARM

Description of proposed work (include tenant business name, if applicable)  

______________________________________________________________________________________________

Job Site Address (w/Unit or Suite Number (if applicable)

Property Owner Name:

PLAN CHECK/PERMIT SUPPLEMENTAL WORKSHEET

Contact (Contractor/Developer/Engineer/Architect/Owner) Name:

Contact Business/Company Name and phone number:

APPLY ONLINE, SUBMIT ELECTRONIC PLANS, TRACK YOUR STATUS, REQUEST INSPECTION AT

BuildingandSafety@cityofrc.us

WWW.CITYOFRC.US/ONLINEPERMITCENTER

Contact (Accelerate) Email Address:

Property Owner Mailing Address:

Property Owner City, State, Zip Code:

Contractor State License Number:

Property Owner Email Address:

Contact Mailing Address:

Contact City, State, Zip Code:

THIS BOX FOR TRACT SUBMITTALS ONLY:  Tract Number: ________________  Plan Type: _____ 
Lot #: ______  Building #: ______
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