Plan Check #
Cycle:[JA [B [JC [D

Administrative Review

Minimum Submittal Requirements and Checklist
Single Family Custom Houses, Guest House, and Major Additions/Remodels

Senate Bill 1598 (A.R.S. § 9-835(D)) passed by the Arizona Legislature in 2011 requires an Administrative Review of permit applications. A letter of Administrative
Completeness or a Notice of Deficiency must be issued to the applicant during the Administrative Review Time Frame. This document serves as that notice. This checklist
has been provided to assist the applicant in preparing a complete application. Only complete applications can be accepted for plan review.

Important notice: Incomplete plans will not be accepted for substantive review.

The Building and the Planning/Engineer Construction Document Plan Sets with the Additional Supporting
Information shall be Separated into Separate Submittal Packets prior to Logging in at the One Stop Shop.

Submittal Requirements:
Provided Not provided

O O 1 copy Completed Permit Application — Residential entitled, “Permit Application - Residential, Commercial
and Civil / Improvement Plans (http://www.scottsdaleaz.gov/bldgresources/forms)

Building Construction Document Plan Set and Additional Supporting Information
Provided Not provided

| | 1 copy Complete sealed set of plans; including civil site plan, mechanical, electrical

| | 1 copy Water meter calculations

O O 1 copy Soils Waiver or Soils Report

O O 1 copy Structural Calculations

O O 1 copy ResCheck energy code compliance (www.energycodes.gov)

O O 1 copy Owner Builder Statement

O O 1 copy Truss calculations* *unless plans designed & sealed by an Arizona registrant
O O 1 copy Deferred submittal form

O O 1 copy Manual S and J HVAC equipment design calculations

Planning, Engineering, and Drainage (Stormwater Management) Construction Document Plan Set and

Additional Supporting Information
Provided Not provided

] O 1 copy Request for site visit — signed

O O 3 copies Civil Site Plan(s) (Grading & Drainage Plan)

O O 3 copies Native Plant Inventory and Plan (24" x 36” Plan size — may be on the Civil Site Plan)

O O 3 copies Revegetation (ESL areas only)

| | 1 copy Floor Plan

| | 1 copy Foundation Plan

| | 3 copies Building Elevation Plan

] ] 3 copies Roof Plan Analysis

L O 1 copy 404 Certification

O O 1 copy Drainage Report (for lots in A, AE, AO, AH, flood zone)

O O 1 copy Commitment for Title Insurance or Title Insurance Policy (no older than 30 days) is required when
making any of the following dedications:

O O 1 copy Drainage Easement Dedication Legal and Graphic Description (when applicable)

O O 1 copy NAOS Dedication Legal and Graphic Description (when applicable)

] ] 1 copy Right-of-Way Dedication Legal and Graphic Description (when applicable)

] ] 1 copy Public Non-Motorized Access Easement Dedication Legal and Graphic Description**

**when applicable for trail dedications
Per the requirements of Senate Bill 1598, this permit application is:
[] Accepted as Administratively Complete.

Date

[1 Deficient, items marked “NOT PROVIDED” are required for plan acceptance.

Contact staff for questions regarding the Administrative Log-In Review Screening. Staff Member

Customer Signature:

Print Customer Name:

.scottsdaleaz.qov/bldaresources/forms.

Plann [ ng & Development SerV|ces Department
7447 E Indian School Road, Suite 100, Scottsdale, AZ 85251 ¢ Phone: 480-312-7800 ¢ Fax: 480-312-7088
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