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STATE OF LOUISIANA
DEPARTMENT OF HEALTH & HOSPITALS

DIVISION OF ENGINEERING & ARCHITECTURAL SERVICES

500 Laurel Street, Suite 100
MARK ALL OF THE FOLLOWING THAT APPLY 

Baton Rouge, Louisiana 70801


Phone: 225-342-9029         FAX: 225-342-8977
[  ] STATE OWNED
[  ] NEW CONSTRUCTION




[  ]  PRELIMINARY         
[  ] RENOVATION




[  ] RESUMBITTAL  PRTN   _______________



[image: image2.wmf] 

PLAN REVIEW APPLICATION
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Department of
HEALTH and
HOSPITALS





                           Please print legibly
PROJECT NAME:

BUSINESS/LICENSE NAME: 

Street Address:

City:

FACILITY CONTACT PERSON: 

Mailing Address:

City:

Telephone No:

ARCHITECT/ENGINEER OF RECORD: 

Firm Name:
Mailing Address:
City:
Telephone No.
LA Registration No.
___________________________________________________________________

(As shown on plans submitted for review)
___________________________________________________________________
_______________________________________________________________________________________ State: _____ Zip: ________ Parish: _______________________

___________________________________________________________________
____________________________________________________________________________________________________ State: _________ Zip_________________ ___________________Fax No. _________________ E-mail: ___________________
Submittals without an Architect or Engineer of Record will require complete address & telephone number 
of Applicant. This is the person we will contact if additional information is required. 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ State: _________ Zip_________________
___________________ Fax No. _________________ E-mail: __________________

___________________     [   ] Architect        [   ] Civil Engineer 
A Professional of Record is not required for all projects.  See State Guidelines for requirements.  If a Professional of Record is not used, a drafted, labeled and dimensioned scaled plan is still required for a review.

FACILITY CLASSIFICATION:     (Please check one)

[    ]  
General Hospital
[    ]  Hospice
Adult Residential Care
[    ]
Psychiatric Hospital
[    ] 
Nursing Home
[    ] 
Level 1- Personal Care Home
[    ]
Rehabilitation Hospital
[    ]
Pediatric Day Health Care
[    ]
Level 2- Shelter Care Home
[    ]   Abortion Clinics
[    ]
Respite Care
[    ]   Level 3- Assisted Living
[    ]
Adult Day Health Care
[    ]
Rural Health Clinic


[    ]   Level 4- Adult Residential Care

[    ]
ESRD (Dialysis Center)
[    ]
Intermediate Care Facility for the Developmentally Disabled (ICF/DD)
Note: See Plan Review Instructions for Sub-Categories below 
[    ]
Ambulatory Surgical Center:   (Sub-Category :) _____________________________________________________________________________

[    ]
Abuse/Addiction Treatment Facility:   (Sub-Category :) ______________________________________________________________________

The review of plans submitted will be based upon the FGI Guidelines for Design and Construction of Health Care Facilities, current edition and/or the applicable La. Dept. of Health & Hospitals Minimum Standards for Licensing for the appropriate Health Care classification as listed above, 

PROJECT DESCRIPTION:  Attach a separate Letter of Intent and a Functional Program signed by the Owner of the facility.  If not submitted, this will only delay the start of the review process. 

APPLICATION FEE:
There is a Plan Review Fee that must be submitted with Plans.  The fee is $5.00 per sheet of the plans plus a $10.00 handling fee.  The minimum total fee is $35.00 and the maximum total fee is $310.00.  Company checks, or cashier’s checks, only will be accepted.  Make checks payable to “DHH”.  Cash, personal checks, or Money Orders will not be accepted.  A complete set of plans for projects is not required however sufficient dimensioned plans, elevations, schedules, etc. should be submitted to illustrate compliance with all applicable Guidelines and Codes.  Plans will not be returned. Maximum size drawings allowed to be submitted: 30 x 42.
Number of Plan Drawing Sheets Submitted:_________
Total Fee Attached:  __________________
(Do not include Specifications or Functional Program in count)

(Do not staple check to application)
DHH 3/2/2011-jcm
Health Standard Website:  http://new.dhh.louisiana.gov/index.cfm/directory/detail/740
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