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Plan Review Permit Application  
  

Project Information 

Name of Establishment: 

Address:  

Construction:  new         or   remodel                Type: 

Type of Establishment (press Ctrl and click to select multiple establishments):  

 

 

Scope of Work: 

 

Applicant Information 

Name:  

Address:  

Email:          Phone:  

  
Owner/operator of establishment:  

Email:           Phone: 

 

Plan review fees are due upon submittal of the application.  Fees must be collected prior to beginning the plan review process. 
Fees may be paid by check via mail, phone, or in person at our office.  The application process for plan review will not proceed 
until all fees have been submitted.  If you have questions regarding this application contact our office at the number below or via 
email CHFSreview@pima.gov. 
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