
COMMERCIAL PLAN CHECK SUBMITTAL FORM 

Date Submitted: _________________    Submitted By: _________________________________ 

Name of Project:    _______________________________________________ 

Town of Truckee or Placer County Permit # _________________________________________ 

Assessor’s Parcel Number(s):  _______________________________________________ 

Site Address:  _______________________________________________ 

Name of Owner(s) of record:  _______________________________________________ 

_______________________________________________ 
Owner Contact Information: 

Mailing Address: _______________________________________________ 

________________________________________________________ 

Phone:  _______________________________________________ 

Email: _______________________________________________ 

Architect/Engineer/Project Manager (to whom Plan Check correspondence will be sent): 

Name:  _______________________________________________ 

Mailing Address:  _______________________________________________ 

 _______________________________________________ 

Phone:   _______________________________________________ 

Email: _______________________________________________ 

250202020202 
Received: 

o $500.00 Plan Check Deposit
o 1 – Set of 36” x 24” Plans
o Completed Application



* Receipt for Plan Check Deposit will be sent to Payee and copied to Owner.

Payee Name:  ____________________________________ 

Mailing Address: ____________________________________ 

____________________________________ 

Phone Number: ____________________________________ 

Email:  ____________________________________ 

Project Description: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
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