
  

  
 

Engineering Plan Review Application 

 

Project Name:    __________________________________ 

General Project Location: __________________________ 

Address: _______________________________________ 
 
Estimated Cost of Labor and Material   
(Submit a detailed sealed cost estimate with 3 sets of sealed plans)   $ ______________ 
Sidwell Number(s): _____________________  Soil Erosion Permit # ___________ (if applicable) 
Project Description: ________________________________________________________________ 

ENGINEERING PLAN REVIEW FEES: 
Estimated construction cost   Amount                                                                                       $ _____________________ 
All                                2.0% of estimate (min. fee $1,000.00) 
 
(NOTE: Above fees applicable for first and second reviews only.  Additional reviews will be billed at cost plus 25% administrative overhead.) 
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Name: _______________________________________   Signature: _________________________________ 

Business Name and Address: _______________________________________________________________  

City:  _________________  State:  ______    Zip Code: __________   Phone Number: _______________ 

Fax Number: ___________________ Alt. Phone Number(s): _____________________________________ 
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Name: _______________________________________   Signature: _________________________________ 

Business Name and Address: _______________________________________________________________  

City:  _________________  State:  ______    Zip Code: __________   Phone Number: _______________ 

Fax Number: ___________________ Alt. Phone Number(s): _____________________________________ 
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Name: _______________________________________   Signature: _________________________________ 

Business Name and Address: _______________________________________________________________ 

City:  _________________  State:  ______    Zip Code: __________   Phone Number: _______________ 
(Provide additional sheet if necessary for multiple property owners)

  
Please contact the City of Auburn Hills Community Development Department,         
1827 N. Squirrel Road, Auburn Hills, MI  48326 / Phone: 248-364-6900  Fax: 248-364-939 
Home Page Address:  http://www.auburnhills.org 

City Use Only 

Permit #:  PENG________ 

Date Received: __________________ 

Fees Paid:  _____________________ 


