
 

PLAN REVIEW 
JOHNSON COUNTY HEALTH DEPARTMENT 

86 W. Court St. 
Franklin, IN 46131 

(317) 346-4365, Fax: (317) 736-5264 
www.co.johnson.in.us/civil/healthdepartment.htm  

 
 
 

Today’s Date: 
 

Name of Facility 
 
 

Address: 
 
 

Telephone: 

City/St/Zip: 
 
 

Owner Name: 
 
 
Owner’s Address: 
 
 

Owner’s Phone: 

Architect Name: 
 
 

Architect Phone: 
 

Architect Address: 
 
 
Contact Person: 
 
 

Phone: 
 

 
 

Under 3,000 sq ft = $50 3,000 to 10,000 sq ft = $150 10,000 sq ft = $250 
 
 

$ _________ Plan Review fee (For new facilities or remodeling only!  For remodeling, please check with the 
Environmental Health Inspector for fee) 

 
Memo: 

 
 
 
 

      
                                                                 Receipt Number:  _______________________ 

For Office Use Only: 
         Date Received: _______________________ 
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