
*Lot * Address *APN

Retaining Wall Garden Wall *Dimensions

Permit BWL 
County 

Standard Engineered 
County 

Standard Engineered Length 
☐ ☐ ☐ ☐ BWL 
☐ ☐ ☐ ☐ BWL 
☐ ☐ ☐ ☐ BWL 
☐ ☐ ☐ ☐ BWL 
☐ ☐ ☐ ☐ BWL 
☐ ☐ ☐ ☐ BWL 
☐ ☐ ☐ ☐ BWL 
☐ ☐ ☐ ☐ BWL 
☐ ☐ ☐ ☐ BWL 
☐ ☐ ☐ ☐ BWL 

OFFICE USE ONLY 
Date received: Staff: Notes: 
Date Processed: Staff: Notes: 
Date fees paid: Staff: Notes: 
Date  plans approved: Staff: Notes: 
Project # Staff: Notes: 

All Wall Heights & Lengths shall be per the approved BSD master Wall Plans 

284-187D  (07-2021)
4080 Lemon Street ● 9th Floor ● Riverside ● CA ● 92502-1629 

Telephone:  951-955-1800 ● Fax:  951-955-1806   www.rctlma.org 

County of Riverside 
Building and Safety Department 

Residential Tract Wall Worksheet 
*Tract#___________ Email:  BuildingSubdivision@rivco.org

*Developer/Applicant: *Applicant Mailing  Address: *Bldg. Code Yr: *Date:

*Agent: *Email: * Phone:

*FSD PP#:

*Entry Monument PP#:
Fax: 

*MHC PP#:

Sam Shahrouri 
Deputy Director of TLMA 

Building Official

*Indicates Required Fields

*Rough BGR:

*Precise BGR:

*Phase #:
*Agent's Supervisor Name:

*Agent's Supervisor Email:

*Project Name______________________

Pilasters:
Yes/No

# Pilasters 
on Lot

*BSD#_____________

*
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