
                 Allentown, City of 
Plan Review Information Work Sheet 
 

Structure Type: _____________________________________ 
 
Use:  ______________________________________________ 
 
Job Address: ___________________________________   
        Street Number and Name 
 

Owner(s) Name: ________________________________________ 
 
Address: ________ ________________________________ 
  Street Number and Name 

 
_____________________________________________________ 
City    State    Zip Code 
 

Phone #  ____________________ Fax  ___________________ 
 
E-mail:  __________________________ 

 
Contractor’s Name:  ________________________________________ 
 
Address:  ________________________________________ 
      Street Number and Name 

____________________________________________________ 
 City    State  Zip Code 
 

Phone # ____________________ Fax: __________________ 
 
E-mail: __________________________ 

 
Designer’s Name: ________________________________________ 
 
Address: ________ ________________________________ 
  Street Number and Name 

_____________________________________________________ 
City    State    Zip Code 
 

Phone # ____________________ Fax: _________________ 
 
E-mail:  __________________________   Date:______________  
                                                                                                                                mm/dd/yyyy

 
  

Lehigh Valley Inspection Services  Box 423  Orefield, PA  18069  610-395-3827  800-431-5947

 
Applicant Name:_________________________________________
          Print and Sign 
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