
City of Vacaville 
Community Development 
Building Division 
 

Revision/Deferred Submittal Application 
 
 

PROJECT NUMBER:___________________________    DATE:____________________
PROJECT NAME (name of business):________________________________________
ADDRESS/LOCATION:____________________________________________________ 
CONTACT PERSON:______________________________________________________ 
PHONE:________________________________  FAX:___________________________ 
 
Has the permit for this project been issued         YES            NO 
 

Reason for submittal: 
 

     Changed to reflect city staff requested plan review comments. 
     Changed plans to reflect client’s wishes; no new square footage. 
     Deferred Submittal. 
 

Briefly describe the documents:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
 
Signature of applicant: ____________________________________________________
 
 

For Office Use Only: 
 BUILDING     PLAN REVIEW DUE DATE:__________________ 
 PLANNING 
 FIRE DEPARTMENT    SEQUENCE NO:___________________________ 
 DEVELOPMENT ENGINEER 
 PUBLIC WORKS UTILITIES/PRETREATMENT 
 ACCESSIBILITY 
 
DO THE ORIGINAL COMMENTS FROM YOUR DEPARTMENT STILL APPLY?            YES              NO 
 
ADDITIONAL STAFF COMMENTS 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
REVISION CHARGE:__________________ HOURS X $____________ PER HOUR  
 
APPROVED:  No Comments    NOT APPROVED:   
  As Noted Above    (Revisions Required) 
  As per Attachments 
  As Noted on the Plans, Sheet #_________________ 
 
INITIALS OF PLAN REVIEWER: __________________  FINAL INSPECTION REQ. :        YES          NO 
                   Commercial Projects only  
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