MONTCLAIR

WQMP PLAN CHECK SUBMITTAL FORM

DATE:

ADDRESS/LOCATION:

PROJECT DESCRIPTION:

OWNER/DEVELOPER: PHONE:
FAX:

ADDRESS:

ENGINEER/ARCHITECT:, PHONE:
FAX:

ADDRESS:

EMAIL ADDRESS;

FOR OFFICE USE ONLY:

TWO COPIES OF PLANS FOR FIRST SUBMITTAL.

O NON-CATEGORICAL WQMP FEE - $1,500 INITIAL REVIEW FEE
AFTER INITIAL REVIEW AND ASSESSMENT, ADDITIONAL PLAN CHECK FEES MAY BE
REQUIRED ACCT. NO. 1001-300-0000-3573

[0 CATEGORICAL WQMP FEE - $3,500
THIS FEE COVERS UP TO THREE WQMP REVIEWS. IF WQMP IS NOT APPROVED AFTER THE
THIRD SUBMITTAL, AN ADDITIONAL $3,000 WILL BE REQUIRED PRIOR TO CONTINUATION OF
THE REVIEW PROCESS. ANY REVIEWS REQUIRED BEYOND A SIXTH PLAN REVIEW WILL
REQUIRE ADDITIONAL PLAN CHECK FEES TO BE DETERMINED.

ACCT. NO. 1001-300-0000-3573

FEE AMOUNT:$ RECEIPT NO.: DATE:
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