ron Project Submission Form

consulting 3001 Motley Drive, Suite J - Mesquite, Texas 75150
972.270.3100 main - 877.270.3144 toll free

Project Name

Your Project# (for billing purposes)

Submission Documents Required:

Included Item Submitted

oIf We Register: Completed TABS Project Registration Form OR
olf You Register: Copy of TABS Project Registration Confirmation

Construction Documents: PDF Drawings (Completed IFC Set)

POS Form (Proof of Submission) within 20 days of issue

Check for fees

Project Contact

Company Name: Contact Name:

Email Address: Telephone Number:

Responsible Entity for Billing

Company Name: Contact Name:

Telephone Number:

Email Address:

Fee Schedule - The Chart below is for one Plan Review and one Inspection. If multiple Plan Reviews and Inspections
(preliminary or revisions) are needed, each additional report or on-site visit will be invoiced at the same rate as below
based on the estimated cost of the project. Multiple invoices will include any applicable Travel Fee.

Estimated Construction Plan Review Inspection Fee *St(ai\ft:p:;:ilci;\g el;ee **'{i;z‘:;'"i:sl‘z;‘se Check Total
Cost Fee
$50,000 - $199,999.99 $450 $450 $300.00
$200,000 - $499,999.99 $600 $600 $300.00
$500,000 - $999,999.99 $750 $750 $300.00
$1,000,000 - $4,999,999.99 $800 $800 $300.00
$5,000,000 - $9,999,999.99 $950 $950 $300.00
$10,000,000 - $14,999,999.99 $1,000 $1,000 $300.00
$15,000,000 - $24,999,999.99 $1,400 $1,400 $300.00
$25,000,000 - $49,999,999.99 $1,800 $1,800 $300.00
$50,000,000 - $74,999,999.99 $2,000 $2,000 $300.00
$75,000,000 - $99,999,999.99 $3,000 $3,000 $300.00
$100,000,000 - $199,999,999.99 $4,000 $4,000 $300.00

eFor Preliminary Plan Reviews, Preliminary Inspections and Site Assessments, please contact RDC for fee proposal.
ePlease contact RDC for Service Fees if Estimated Construction Cost is greater than $200,000,000.00.
eHourly rates based on $150.00 per hour.

*State Filing Fee includes TABS Registration Fee ($175.00) and RDC Administrative Fee.
**Please see Travel Expense Zone Chart provided on RDC’s website www.rondavisconsulting.com
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