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RESIDENTIAL NEW CONSTRUCTION CHECKLIST 
 

Project Address:   

Residential Building Contractor Business Name:   

Is lower level finished?   Yes     No 

Right-of-Way Contractor (concrete/flat work):   

Footing Contractor:   

HVAC/Mechanical Contractor:   

Fireplace Contractor, if applicable:   

Electrical Contractor:   

Plumbing Contractor:   

Applicant (who is signing for the permit at issuance): 

 Name:   

 Address:   

  

 Phone Number:   

 Email Address:   

With this I have included all the information required by the Sioux Falls Residential 
Handbook: 

 Site Plan (to include driveway location) 
 Building Elevations 
 Floor Plans 
 Foundation Plans 
 Cross Sections House and Decks 
 Engineering, if required 

 
Any other notes, descriptions, or information needed by the plan reviewer: 
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