
 PLAN REVIEW FEE WORKSHEET 
 
 

CASE NO._____________________________    DATE:_________________________________ 
   (if known)      YOUR CHECK #________________________ 
          AMT. OF CHECK $_____________________ 
 
PROJECT OR FACILITY NAME:  _______________________________________________________________ 
 
ADDRESS:  __________________________________________________________________________________       

   
         __________________________________________________________________________________ 

            City        State            Zip 
 
 

CALCULATIONS 
 

When figuring gross square feet in project measure the outside dimensions of the exterior walls.  Include all 
occupied stories and basement space. 
New Construction: 
 Cost per sq. ft. __________x total sq. ft. ____________________= FEE $ ___________________________ 
Additions to Existing Buildings: 
 Cost per sq. ft. __________x total sq. ft. in addition ___________= FEE $___________________________ 
Alterations or Repairs: 
 .0025 x cost of alterations ______________________________   = FEE $___________________________   
 
      TOTAL THIS SECTION                 $___________________________ 
 

Minimum fee for review of plans under this Section will be one hundred dollars ($100.00) 
 
 

Include the following specialized fees only when the plans accompany payment. 
See specialized fees on fee schedule. 

 
Sprinkler Fee       _______________   Foam Suppression  ________________ 
Fire Detection Fee      _______________   Commercial Range Hoods ________________ 
Standpipe Fee       _______________   Dry Chemical Systems ________________ 
CO Suppression Fee      _______________   Haz. Materials Tank Fee ________________ 

   Total Specialized Fees ________________ 
 
 
When submitting plans, please include one copy of the worksheet and application, 2 sets of plans and your check, 
rounded to the nearest dollar, made payable to the City of Murray.  Name and location of the project must be 
indicated on the check and plans to insure proper credit. 
 
   Submit to:  Kenny Jackson, Building Official 
      City of Murray 
      104 North 5th Street 
      P.O. Box 1236 
      Murray, KY 42071 
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