Kitchen and Bathroom Alterations

If you are altering your kitchen or bathroom, please submit this checklist
along with the following items below:

1 Floor Plan: Existing (Example A) vs Proposed (Example B)
1 Elevation drawing (Example C)

1 Cross Section Drawing: Showing Exterior Walls
and/or Structural Walls (Example D)

**See Attached Examples

*It is not required to have architectural drawings, but your drawings must be
to scale and must include all items listed above.

YOU MUST SUBMIT THIS FORM WITH YOUR APPLICATION IF IT IS
FOR A KITCHEN OR BATHROOM.
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