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BUILDING DIVISION, CITY OF DALY CITY PLAN DUPLICATION REQUEST 
 

 

ADDRESS OF BUILDING PLAN REQUEST ED  

REQUESTOR INFORMATION

NAME  DATE   

COMPANY  TELEPHONE NO.  

ADDRESS    

    

COMPLETE ALL REQUIRED PLAN IDENTIFICATION FIELDS BELOW 

PLANS ARCHITECT/ENGINEER INFORMATION FILE LOCATION 

NAME  SIRE RECORD ID NO.  

COMPANY   

LICENSE NO.  FILE PAGE NO. 

   
 

DECLARATION UNDER PENALTY OF PERJURY 
 
I, the undersigned, ____________________________________________________, declare that I am the: 
 PLEASE PRINT 
 
  Property Owner   Tenant    Agent    Other ____________________________________ 
 
of the property located at _______________________________________________________, Daly City. 
  PRINT PROPERTY ADDRESS 

I am requesting a copy of the building plans for this property and to support this request, I declare as 
follows: 

1. That the copy of the plans shall only be used for the maintenance, operation, and use of the building. 

2. That drawings are instruments of professional service and are incomplete without the interpretation of 
the certified, licensed, or registered professional of record. 

3. That subdivision (a) of Section 5536.25 of the Business and Professions Code states that a licensed 
architect who signs and stamps plans, specifications, reports, or documents shall not be responsible 
for damage caused by subsequent changes to or uses of those plans, specifications, reports, or 
documents where the subsequent changes or uses, including changes or uses made by state or local 
governmental agencies, are not authorized or approved in writing by the licensed architect who 
originally signed the plans, specifications, reports, or documents, provided that the written 
authorization or approval was not unreasonably withheld by the architect and the architectural service 
rendered by the architect who signed and stamped the plans, specifications, reports, or documents 
was not also a proximate cause of the damage. 

I declare under penalty of perjury under the laws of the State of California that the foregoing is true 
and correct. 

 

DECLARANT SIGNATURE: DATE: 
 


