
FIRE DEPARTMENT

10573 E Stockton Blvd.
Elk Grove, CA 95624

(916) 405-7100
Fax (916) 685-6622

www.yourcsd.com

Expedite Request

Project Name:  ________________________________________________________   

Project Address:  _______________________________________________________

Plan Check Permit Number: _______________________________________

Type of Plan Review Being requested:  ______________________________
             

Please process the above-named project through the expedite review procedure. The
expedite fee is $235.00 (two hour minimum) and will be collected at the time of plan
submittal. Additional time spent on plan review over two hours will be collected at time
of plan pick up, at the rate of $187.50 per hour.  

This expedite request applies to this plan submittal and any resubmittals that may
follow.

Plans will be processed and ready for pick up within 10 business days of submittal date.

Signature: _____________________________________________

Print Name:��� ____________________________________________

Contact Phone #:________________________________________

Date: _____________________

OFFICE USE: Fee paid   _______________

Date paid _______________

Additional hours (over 2) due at time of pick up  ____________

Inspector Signature: __________________________________
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