CITY OF £~

LAKE (HLSINORE ENGINEERING DEPARTMENT

Nf DREAM EXTREME

v 130 South Main Street, Lake Elsinore, CA 92530, P 951.674.3124, F 951.471-1261
www.lake-elsinore.org

FINAL WATER QUALITY MANAGEMENT PLAN (FWQMP)
PLAN CHECK SUBMITTAL APPLICATION

| Instructions: Complete form below and submit to Engineering Department with below-listed documents & fees.

PROJECT NAME: PLANNING ID:

APN (S): DECIMAL DEGREES: (ex, 33.0000/-117.0000)

PARCEL/TRACT NO: WATERSHED & SUB WATERSHED:

PROJECT STREET ADDRESS:

CROSS STREETS: PROJECT AREA (to 0.1 acre) :

LIST PROPOSED BMPS:

TRIBUTARY AREA TREATED (ACRES): SIC CODE:

PROJECT LOCATION

DATE PRELIMINARY INDUSTRIAL PERMIT No. : WDID No.:
WQMP APPROVED:

SUBMITTED BY: COMPANY:

STREET ADDRESS:

CITY/STATE/ZIP:

PHONE: EMAIL:

ENGINEER: COMPANY:

STREET ADDRESS:

CITY/STATE/ZIP:

PHONE: EMAIL:
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OWNER/APPLICANT: COMPANY:

STREET ADDRESS:

CITY/STATE/ZIP:

PHONE: EMAIL:

SUBMIT THE FOLLOWING ITEMS WITH THIS APPLICATION

2 Copies Final WQMP in approved format. - FORMAT: Use WQMP Guidance Document and Template for
Santa Ana Region 8, Riverside County / 3 Ring Binder/Tab Dividers

1 Copy of Proposed Tentative or Final Map and/or Site Plan

1 Copy of Approved Preliminary WQMP

$1,850.00 Application Fee ($1,750.00 Plan Check Fee + $100 Administrative Fee)

NOTES:

Plan Check Fee covers 3 reviews/plan checks. If more plan checks are required, then additional charges based on time and
material will be assessed and due

City Plan Check Turnaround Standard: 3 weeks 15t submittal / 2 weeks each subsequent submittal. Expedited plan check of 2
weeks/1 week available at additional charge of 50% of original plan check fee ($875.00)

SUBMITTAL CHECKLIST
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