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Plan Review Resubmittal 
Plan Check #: ________________________________________________ Date: ________________________________ 

Job Address: _____________________________________________  Project Name:____________________________ 

Project Contact: _____________________________________________ Phone #:______________________________ 

E-mail: _____________________________________________________ Fax#: ________________________________ 

Resubmittal for Cycle 2      Cycle 3     Cycle 4*     Cycle 5*     Beyond*__ # of plans submitted_______ EPC 

DISCIPLINE 
CHECK EACH 

DISCIPLINE BEING 
REROUTED 

ANY CHANGES TO 
PREVIOUSLY APPROVED 

PLANS?* 

ANY CHANGES TO THE 
ORIGINALLY PROPOSED 

SCOPE OF WORK?*  
Yes No Yes No 

BUILDING (STRUCTURAL): 

LIFE-SAFETY: 

PLUMBING: 

MECHANICAL: 

ELECTRICAL: 

FIRE: 

PLANNING: 

DEVELOPMENT ENGINEERING: 

UTILITIES: 

LANDSCAPE ARCHITECT: 

AIR QUALITY: 

CONSTRUCTION DEBRIS: 

ALL DISCIPLINES UPDATE HOURS IN COMPUTER COUNTER TECHNICIAN: 

Description of any changes to previously approved plans*: _______________________________________________ 

__________________________________________________________________________________________________ 

Description of any changes/revisions to the originally proposed scope of work and associated additional 
valuation*:________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

*Permit applications requiring more than three (3) cycles of plan review or having been redesigned after the original
submittal may incur additional hourly plan review fees.  I understand that I am responsible for all plan check fees that I 
incur during the course of this additional plan check and that any approval plans not claimed and paid for within 3 months 
of notification will be disposed of and an invoice procedure for the amount due will be initiated. I further understand that an 
unclaimed deferral may result in delay of final approval for the subject project. 

Project Contact Signature:  ____________________________________________________________Date: _________ 
Please note that once this document is submitted to the City of Sacramento, your information may be subject to the Public Records Request Act. 

However, the City will not sell your data or information for any purpose. 
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