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RECREATIONAL HEALTH PLAN REVIEW PROCESS

SUBMIT PLAN REVIEW APPLICATION AND FEE

3 SETS OF PLANS AND 1 SET OF EQUIPMENT SPECIFICATIONS

SUBMITTAL OF PLAN REVIEW APPLICATION DOES NOT CONSTITUTE PERMIT APPROVAL
WRITTEN APPROVAL IS REQUIRED PRIOR TO COMMENCING CONSTRUCTION
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PLANS ARE REVIEWED WITHIN 30 BUSINESS DAYS

SITE EVALUATION IS REQUIRED FOR REMODELS*
*ANY SITE EVALUATION PRIOR TO PLAN SUBMITTAL IS OPTIONAL W/ ADDITIONAL FEE
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l NOT APPROVED
REVISION REQUESTED
APPROVED 1. SUBMIT REVISIONS WITHIN 30 BUSINESS
2 STAMPED DAYS (FEE APPLIES AFTER 2NP
COPIES RETURNED RESUBMITTAL)
2. DENIED IF REVISION IS NOT RECEIVED

WITHIN 30 BUSINESS DAYS

A

OBTAIN ALL LOCAL AGENCY’S APPROVAL PRIOR TO CONSTRUCTION
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NEW CONSTRUCTION INSPECTIONS
1. PLUMBING/PRE-GUNITE 2. PRE-DECK 3. PRE-PLASTER 4. FINAL

REPLASTER INSPECTIONS

1. PLUMBING IF REQUIRED 2. PRE-PLASTER 3. FINAL
(ADDITIONAL INSPECTIONS ARE BILLED AT HOURLY RATE)
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