AL

‘\,. v= City of Thornton

PLAN REVIEW SUBMITTAL FORM

Submittal Date: /]

Project: O Commercial

O Residential O Master Plan [0 Multi Family

Description: 0 New Building 0O Addition 0 Remodel O Tenant Finish

Project name:

Model # or Permit #

Project Address:

Owner/Contractor:

Phone:

E-mail

Contact Person

Phone:

E-mail

0 New Project:

SUBMITTAL TYPE
(Check all that apply)

OAdditional Submittal:

O Response to Comments:

O Plan Revision:

O Fire Sprinkler/Alarm:

O Other:

Signature:

Date:

Plans Examiner:

FOR OFFICE USE ONLY

Date:

Fees Due: $

Building Inspection Division 9500 Civic Center Dr. Thornton, Colorado 80229
Office 303-538-7250 e-mail: buildings@cityofthornton.net



