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PLUMBING-MECHANICAL 
Plan Resubmittal Form 

If completing this form on a computer, we prefer you print in color but we also accept black ink copies. 

This is a transmittal form to be used for submitting Plan Review Resubmittals or Revisions to Permitted 
Plans. See Bulletin 219-Plan Resubmittal Instructions for more information. 

Achieve a timely review of your plans: 
• Fill out the form completely and accurately.
• Be sure to enter the name of the designated recipient.
• Use a large rubberband to wrap the correct resubmittal form around your plans and, if any,

subtrade plans. There are separate forms for Building, Electrical, Mechanical-Plumbing, Public
Works, and Fire-Hazmat plans.

Submission Type:  Resubmittal  Revision

Plan review number: 

Date of resubmittal: 

Required only if project already has a permit  Permit number: 

Project Address: 

*REQUIRED – INDICATE DESIGNATED RECIPIENT
Name of Plumbing-Mechanical Plan Reviewer*: 

CONTACT INFORMATION
Name of Applicant: 

Signature of Applicant: 

Name of Firm, if any: 

Check one:     Contractor     Developer      Architect      Engineer       Owner      Other 

Email required for receipt: Phone: 

ENTER NUMBER OF SETS BEING SUBMITTED 

Plumbing Plans 

Mechanical Plans  

Health Department Plans  

Clearances 

Other describe:  

Other describe:  

Form 327 PM 

12/10/19
PL

U
M

BI
N

G
-M

EC
HA

N
IC

AL
 •

 P
LU

M
BI

N
G

-M
EC

HA
N

IC
AL

 •
 P

LU
M

BI
N

G
-M

EC
HA

N
IC

AL
 PLU

M
BIN

G
-M

ECHAN
ICAL • PLU

M
BIN

G
-M

ECHAN
ICAL • PLU

M
BIN

G
-M

ECHAN
ICAL 

http://www.sanjoseca.gov/PermitCenter
https://www.sanjoseca.gov/home/showdocument?id=25895
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