
  City of Columbia Community Development 

Plan Re-Submittal / Response to Comments  

Permit Number _____________  Address/Legal Description _____________________________________________ 

______________________________________________________________________________________________ 

Date______________________ E-mail __________________________________________________________ 

Design Professional ___________________________________________ Phone________________________ 

Enter the number of plans submitted to each division/department in the boxes to the left.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Plan Submittal Sets Required 
New Projects with site work---------------------------- 8 Sets  Projects with no site work------------------------ 4 Sets 
New Lodging, Daycare or Pools with site work----- 9 Sets  Lodging or Daycare with no site work---------- 5 Sets 
New Restaurants with site work----------------------- 10 Sets  Restaurants with no site work-------------------- 6 Sets  
     

Additional Requirements 
Fire Department-------------------------------------------- 1 Digital Copy of Architectural Design (JPEG or PDF) 
Water and Light Dept-------------------------------------- 1 Electronic Site Plans (AutoCAD) 
 

Deferred Submittals 
Sprinklers---------------------------------------------------  4 Sets  Alarms----------------------------------------------- 3 Sets 
Hoods/suppression----------------------------------------- 3 Sets  Trusses---------------------------------------------- 2 Sets 
Retaining Walls---------------------------------------------  2 Sets 

Building Safety ATTN: _______________________________________________________________ 

Documents Submitted _______________________________________________________________________ 

 

Site Development ATTN: ______________________________________________________________ 

Documents Submitted _______________________________________________________________________ 

 

Fire Department ATTN: _______________________________________________________________ 

Documents Submitted _______________________________________________________________________ 

 

Water & Light ATTN: _______________________________________________________________ 

Documents Submitted _______________________________________________________________________ 

 

Planning ATTN: ______________________________________________________________ 

Documents Submitted _______________________________________________________________________ 

 

Health Department ATTN: ______________________________________________________________ 

Documents Submitted ______________________________________________________________________ 

 

PW- Sewer Utility ATTN: ______________________________________________________________ 

Documents Submitted ______________________________________________________________________ 
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