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CONSTRUCTION PLAN REVIEW 

APPLICATION 
 

Engineering Division 

Construction Plan Review Fees are required for all residential and commercial subdivisions. 

$2,000 + $50 / Lot > 50 Lots = $_____________ Attach check made payable to The City of Post Falls 
  

(For additional information on this process and requirements, please see Post Falls Fee Schedule Resolution No. 2009-30 

APPLICANT INFORMATION: 
 

Name: ___________________________________ Phone: _______________ Fax: ____________________ 
 

Signature: _________________________________Date: ________________________________________ 
 

Street Address: _____________________________E-Mail: ______________________________________ 
 

City: _____________________________________State: _______________  Zip: _____________________ 
 

APPLICANT STATUS: Owner: _____     Agent: _____     Tenant: _____    Contract Buyer: ___________ 
 

     Engineer: _____     Surveyor: _____     Planner: _____    Other: _________________________ (specify) 
 

 

OWNER INFORMATION: 

 

Name: ________________________________      Phone: _________________ Fax: ___________________ 
 

Street Address: ____________________________ E-Mail: _______________________________________ 
 

City: ____________________________________ State: __________________ Zip: ___________________ 
 

Signature: _________________________________Date: ________________________________________ 
 

Street Address: ___________________________________E-Mail: ________________________________ 
 

City: ________________________________________     State: __________     Zip: ___________________ 
SITE INFORMATION: (PLEASE INCLUDE 1 PAPER COPY [24X36] + 1 ELECTRONIC PDF + 1 PAPER 

STORMWATER PACKAGE) 
 

Proposed Project Name: ___________________________________________________________________ 
 

General Location or Address if Available: _____________________________________________________ 
 

Legal Description (Attach or Describe): _______________________________________________________ 
 

Description of Project: ____________________________________________________________________ 
 

Existing Zoning: ______________________ Adjacent Zoning: ______________________________ 
 

Current Land Use: _____________________ Adjacent Land Uses: ____________________________ 
 

Size of Site: ___________________________ Site Density (if applicable): ______________________ 
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