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Integrity, Fairness, Respect, Honesty, Courage, Compassion, Service 

REQUEST FOR FOUNDATION ONLY APPROVAL 

 PROJECT INFORMATION  (Please type or print legibly) 

Project Name/Description: 

Project Address: 

City: Zip : County: 

Owner: Contact: Phone: 

Owner Email: 

Firm Submitting Plans: Phone: 

Arch/Eng of Record: IA License: 

Firm mailing Address: FAX: 

City: State: Zip: 

Arch/Eng E-mail: 

It is requested that a Foundation Only Approval be issued at this time, authorizing construction of foundation for the proposed 
building to be located at the above address per Iowa Administrative Code 661-300.4(4). 

If the requested foundation approval is issued, it is understood and acknowledged that: 

1. No work beyond the scope of the foundation work shall be done.
2. The plans for the entire building have not, at this time, been approved for compliance with applicable codes.
3. If, as a result of the plan review for the remainder of the building, it is subsequently determined that the scope of the

work allowed is not adequate, the applicant shall assume full responsibility and all risk of loss which may result due to
any required changes. The applicant agrees that the building shall conform to the approved final plans as amended,
without regard to the stage of construction.

4. The undersigned agrees to proceed at their own risk without assurance by the State Building Code Bureau that an
approval for the entire building will be granted.

REQUIRED SIGNATURE 
Signature required by person responsible to complete and submit plan review submittal form. 

Name (print):    Signature:         Date: 

https://www.legis.iowa.gov/law/administrativeRules/rules?agency=661&chapter=300&pubDate=04-24-2019
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