
  
EL DORADO COUNTY FIRE PROTECTION DISTRICT  

 
501 Pleasant Valley Road, Diamond Springs, CA 95619  

(530) 644-9630 
eldoradocountyfire.com  

 

 

PLAN CHECK SUBMITTAL FORM 
 

 
PERMIT NO: _______________________  DATE SUBMITTED: __________________________ 
 
PRIMARY CONTACT PERSON: _________________________________________________________ 
 
MAILING ADDRESS: __________________________________________________________________ 
 
PHONE: ____________________________ EMAIL: ____________________________________ 
 
PROJECT NAME: ____________________________________________________________________ 
  
PROJECT ADDRESS: ____________________________________________ SUITE: ______________ 
  
CITY: ________________________________________ ZIP: ________________________________ 
  
TYPE OF CONSTRUCTION: ___________________________________________________________ 
 
PARCEL NO: _________-_________-________           BUILDING SQ FT: _____________________ 
  

FIRE SPRINKLER INSTALLED  Yes   No      FIRE ALARM INSTALLED  Yes   No 

 
 

TYPE OF PLAN REVIEW:   NEW CONSTRUCTION (commercial)   RESIDENTIAL(Home/ADU) 

 FIRE SPRINKLER       FIRE ALARM      FIRE FLOW LETTER     CIVIL       GENERATOR   

TENANT IMPROVEMENT (______ SQFT)    KITCHEN HOOD     LPG TANK      FIRE SAFE PLAN       

 RESIDENTIAL WATER STORAGE TANK      OTHER ____________________ 

 

NOTE: Plans are reviewed in the order they are received. Process may take up to 8 weeks to 
complete. All applicable fees must be paid at the time of plan submittal before the project will 
be placed in the plan review queue. *Third party plan review costs shall be the responsibility of the 
submitter. 

  I have received a copy of the fee schedule and acknowledge that payment of all 
fees must be paid even if the project is abandoned. 

 
  I agree to submit plans in a common digital format to prevention@eldofire.com. 
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mailto:prevention@eldofire.com.
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