
 

March Joint Powers Authority 
23555 Meyer Drive 
Riverside, CA  92518 
Tel: (951) 656-7000  Fax: (951) 697-6703 

PUBLIC WORKS PLAN 
CHECK APPLICATION

 
 

  
P roject #___________________                           Plan Check # ________________________ 
 

 
TYPE OF APPLICATION 

 
     Grading 

 
     Street Improvements 

 
     On-site Improvements 

 
     Drainage Improvements 

 
     Other 

 
Applicant: 
 

 

 
 

Address: 
 

City: 
 

State: Zip: 

Contact: Name: 
 

Phone: E-Mail: 

Site Address:  

Description of Work:  
 
 
 

Property Owner: 
 

 

 
 

Address: 
 

City: 
 

State: Zip: 

Contact: 
 

Name Phone: E-Mail: 

Contractor: 
 

 

 
 
City: 
 

State: Zip: 

Address: 
 

Name: 
 

Phone: E-Mail: 

 
Worker’s Comp. Insurance Name: 
 
Worker’s Comp. Insurance#: 
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