Expedited Building Plan Review Program

ROUTING FORM

A/P (permit) number:

Plan number:

Review: L] First review
[] Correction (reviews prior to permit issuance)
[] Revision (reviews after permit issuance)
Work Type: [] Tenant layout
[ ] New construction/addition
[ ] Residential
Reviews requested: [ ] Building/Residential [ ] Plumbing [ ] Fire Marshal
[ ] Mechanical [l Electrical [ ] Health Dept.

Peer Reviewers: (indicate peer reviewer number)

Discipline Peer Reviewer Number
Building/Residential PR
Mechanical PR
Plumbing PR
Electrical PR
Remarks:
Submitted by: Date:
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