PECHANGA INDIAN RESERVATION
Pechanga Band of Indians

Submittal Checklist

Project Address / Lot #: Permit Number:

' Response Letter Attached O0Y [N

Applicant Submittal Received by Interwest

EI APPROVE D EI C O RRE CTI ON S Interwest Number:

Notes:

Additional Hours: (After 3" Review and Revisions) Reviewed By

Applicant, Please complete the box below:

Contact Name: Phone Number:
Address:
Email Address:

DESCRIPTION:




PECHANGA INDIAN RESERVATION
Pechanga Band of Indians

Submittal Checklist

SUBMITTAL ITEMS

NEW SUBMITTAL [ [ REVISION SUBMITTAL
RESUBMITTAL [ [ JREVISION RESUBMITTAL

Number of Sets:

Miscellaneous Items:
O Structural Calculations  [JHydrology Reports [ Geotechnical Reports [IEnergy Compli-

[] Engineer’s Cost Estimate [ Other:

Forwarded to which Department:
[]BUILDING [ 1 DEVELOPMENT REVIEW [ 1FIRE

Approved Job Set included [_]

By signing below, I acknowledge that the above information is correct and has been submitted to Pechanga Building and Safety Division.

Print Name Signature Date

NOTES:

PECHANGA FIRE DEPARTMENT ONLY

Comments:

Print Name Signature Date

BLDG B-006 Submittal Checklist



	Project Address  Lot: 
	Permit Number: 
	N: 
	Interwest Number: 
	APPROVED: 
	CORRECTIONS: 
	Notes 1: 
	Notes 2: 
	Additional Hours: 
	Reviewed By: 
	Contact Name: 
	Phone Number: 
	Address: 
	Email Address: 
	DESCRIPTION 1: 
	DESCRIPTION 2: 
	DESCRIPTION 3: 
	DESCRIPTION 4: 
	DESCRIPTION 5: 
	DESCRIPTION 6: 
	DESCRIPTION 7: 
	DESCRIPTION 8: 
	DESCRIPTION 9: 
	DESCRIPTION 10: 
	NEW SUBMITTAL: 
	REVISION SUBMITTAL: 
	RESUBMITTAL: 
	REVISION RESUBMITTAL: 
	Miscellaneous Items: 
	Structural Calculations: 
	Hydrology Reports: 
	Geotechnical Reports: 
	Energy Compli: 
	Engineers Cost Estimate: 
	Other: 
	undefined: 
	BUILDING: 
	DEVELOPMENT REVIEW: 
	FIRE: 
	Print Name: 
	Date: 
	NOTES 1: 
	NOTES 2: 
	NOTES 3: 
	NOTES 4: 
	NOTES 5: 
	NOTES 6: 
	NOTES 7: 
	NOTES 8: 
	NOTES 9: 
	NOTES 10: 
	Comments 1: 
	Comments 2: 
	Print Name_2: 
	Date_2: 
	Approved Job Set: 
	Text1: 
	Text2: 
	Text3: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off


