
PROJECT REVIEW 

 
Date__________________________ 
 
Your Name____________________________________ 
 
Your Contact Number(s)_________________________________________________________________ 
 
What are you proposing to do?___________________________________________________________ 
 
What is the address?____________________________________________________________________ 
 
Will this be new construction?  _____ YES    _______ NO 
 
Remodeling an existing structure?  ______ YES    ______ NO 
 
Are you using an Architect or other professional services?   ______ YES     _______ NO 
 
Could you provide their contact information? _________________________________________________ 
 
_______________________________________________________________________________________ 
 
Give us a brief explanation of your project. If it is a new house tell us how many rooms, the square footage, 
number of: bedrooms, bathrooms, garage bays etc. If it is commercial give us the proposed square footage, the 
estimated occupancy load, parking size, and any other helpful information that you wish to give us. 
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___________________________________________________________
___________________________________________________________
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___________________________________________________________
___________________________________________________________
___________________________________________________________
________________________________________________________ 
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