
 

 

        Plan Check Re-Submittal Form 

 
        Office Use Only: 
 

City of Yuba City        ________________  Permit Technician 
Development Services Department      

Building Division       ______________  Plans Examiner 
1201Civic Center Drive 

Yuba City, CA  95993 
(530) 822-4629   Fax: (530) 822-7575    Permit Number: _______________ 

 
NON-SHADED AREAS TO BE COMPLETED BY THE APPLICANT: 

Date:                  
 

Project Name:               
 

Project Address:        Suite #:        
 

Contact Person:         Phone No.       
 

E-Mail Address:          Fax No.       
 

Contractor/Developer:             
 

Project Type:                  Commercial                          Residential 

Submittal Type:  (please check the applicable box) Plan Re-check(s) required by: 

 Plan Check Re-submittal  Building 

 For any other submittal type, please provide a 

description below. 

 Engineering 

 Fire 

 New Change Order (Plan Revision)  Planning 

 Change Order Re-submittal  Public Works, Mtnc. 

 New Deferred Submittal  Utilities, WTP 

 Deferred Submittal Re-submittal  Utilities, WWTP 

Submittal Description: 

 

 

Number of Plans Submitted: Required Submitted 
Building Plans   
Engineering Calculations   

Energy Calculations   

Truss Calculations   

Other:   

Applicant’s Response Letter - Required 1  
 

Comments (optional):             
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