
 

PALOS VERDES ESTATES PLAN CHECK CONTROL SHEET 

TO THE APPLICANT PLEASE FILL OUT THE AREAS WITH THE  

Date Received    Misc. Receipt #    Plan Check #     

Address of Proposed Project            

Applicant:       Owner:       

  Architect   Designer        Contractor   Address:       

Address:               

                

Phone#       Phone#       

Fax#        Fax#        

Email:       Email:       

 

 

 

Plan Check Fees          plus $ 118.00 for Plan Review Fee 

      

Geology/Soils Fees       Total Fees       

 

# of Items Submitted - CALCS  TITLE 24  GEO.  SOILS  PLANS   

 

Remarks               

 

Permits must be issued within a year of the original plan check received date above or they will expire & additional fees 

must be paid to extend. 

 
                
  Signed          Date  
 

 Square Footage    Description of Project     Valuation 

     Be Specific about the proposed project 
 

 
                

 

                
 

                

 

                
 

                

 

                
 

      Total Valuation $ 


