
Date of 1st Submittal:
(xx/xx/20xx)

Project Title:
(Provide Title of Improvement Plans)

Type of System: Domestic Sanitary Recycled NTS
(Select all that apply)

Project Address or Lot/Tract:

Main Point of Contact? YES
Developer:
(if applicable)

Main Point of Contact? YES
Engineer:
(if applicable)

Alternate Main Point of Contact (if applicable)
Company: Contact Name:
(if applicable)

Contact Phone No.:

Project Type: Residential Commercial Meter Only NTS
(Select one)

Street Imp. Temporary Other:

Developer Contact Name:

Engineer Contact Name:

IRWD 1st Plan Check Digital Submission

INCOMPLETE OR INCORRECT INFORMATION PROVIDED ON THIS FORM MAY RESULT IN DELAY OF RETURN ON PLAN CHECK 
COMMENTS, FEE, BOND AND AGREEMENT PREPARATION AND /OR PLAN APPROVAL. IT IS THE RESPONSIBILITY OF THE POINT 
OF CONTACT TO UPDATE IRWD DEVELOPMENT SERVICES STAFF WITH ANY CHANGE OF CONTACT INFORMATION. PLAN CHECK 
TURNAROUND TIMES ARE 10 BUSINESS DAYS FOR INITIAL PLAN CHECK.  DELTA REVISION SUBMITTALS ARE TURNED AROUND 
IN 5 BUSINESS DAYS.   

Developer 
Contact Email:

Engineer Contact 
Email:

Contact Email:

Please designate a single Main Point of Contact.

Developer Contact Phone No.:

Engineer Contact Phone No.:
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