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PLAN REVISION/DEFERRED SUBMITTAL COVER SHEET 
 

  PLAN REVISION              DEFERRED SUBMITTAL 
 

Resubmittals and Revisions are accepted only between the hours of 9am –11am 
 

DEPARTMENT TO RECEIVE THE SUBMITTAL:  _________________________________________________ 
 
Date:  _________________________________                 Project Number:  ______________________________ 
        (REQUIRED INFORMATION) 
PROJECT INFORMATION 
 
Project Name:  ________________________________________________________________________________ 
 
Project Address:  ______________________________________________________________________________ 
 
Type of Project:  ______________________________________________________________________________ 
                                                           (New building, TI, Mechanical, Etc) 
 
 APPLICANT INFORMATION 
 
Contact Person:  ______________________________________________________________________________ 
 
Company Name:  ___________________________________     Telephone Number:  ______________________ 

Changes must be highlighted or “clouded” on construction drawings 
 

DESCRIBE  RESUBMITTAL (BE SPECIFIC): 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 

FOR OFFICE USE ONLY   

ROUTING: APPROVED BY: DATE: 

 Building _________________________________ _________________________________ 

 Planning _________________________________ _________________________________ 

 Transportation _________________________________ _________________________________ 

 Surface Water _________________________________ _________________________________ 

 Fire Department _________________________________ _________________________________ 

Plan Check Fees:          __________hours @ $75.00 per hour =  ________________      _________________________________ 
 
Inspector Fees:             __________hours @ $75.00 per hour =  ________________       _________________________________ 
          Revisions—2 copies 


	Text1: $138.00 per hour =
	Text2: $138.00 per hour =


