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Fire Chief

Occupancy ID: Received Stamp:

PLAN CHECK RE-SUBMITTAL FORM

Please print clearly and enter all of the
information requested. Complete this form and | Account#:
return it by fax to 916-859-3717 or by E-mail to
smfdcrrdofficesupport@metrofire.ca.gov Invoice #:

Permit #:

RCV’D By:

Occupancy ID: Permit #:

Project Name:

Project Address:

City: Zip:

In order to process your plan accordingly, please choose one of the following plan type codes:

] AGT pcs  [] FP ] PR ] SPA TRE
] awy 3 L] Fwk [] nep [] spB [ 7sT
[] scr ] ek [] HOP [] esp ] spc ] ues
[] cas | erp [ HHH [] PN ~ | SPM | ueT
[ ] ccr | err ] HvD  [] RAC | SPR | Other
[ ] ce | ers [ Hws [ ] Rcr ] sTP ]
] cro | EvR  [] Hps | srp ] STT [
[ | ceH | A ] kO L] sic — | TBU ]
[] cem | AL ] D ] s ] TP [ ]
| cor | rss L] Lpe | SR | TNT |

Is this your first re-submittal for this project and plan type?[_|Yes[_|No If you answered “no” additional fees
will be due.

Was the original submittal expedited?DYes DNO If you answered “yes” additional fees will be due.
Is this a re-submittal after approval?DYes DNO If you answered “yes”, additional fees will be due.

Company Name:

Address:

City: Zip:
Contact Name: Phonet#:
Cell#: Email Address:

Serving Sacramento and Placer Counties

Rev. 12/13
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