Department of Public Works
CITY OF Development Services
200 East Santa Clara Street
SANJOSE San Jose, California 95113
(408) 535-7802
http://www.sanjoseca.gov/pwdev

ePlan Review Project Information Form

CAPITAL OF SILICON VALLEY

ePlan Applicant Information*

Name: Phone Number:

Fax Number:
Street Address: City State Zip Code
E-mail Address: City Business License Number (If Applicant is a business)

* Responsible to upload and respond to comments
Civil Engineer Information

Company Name: Phone Number:

Contact: Fax Number:
Street Address City State Zip Code
E-mail Address: City Business License Number

Main Contact

Name: Phone Number:
Fax Number:
Street Address City State Zip Code

E-mail Address:

Billing Applicant (Optional)

Name: Phone Number:
Fax Number:
Street Address City State Zip Code

E-mail Address:

Contractor (if selected)

Contractor Phone Number:

Fax Number:
Street Address City State Zip Code
State License Number City Business License Number

MAKE SURE TO INCLUDE COMPLETED FORM IN APPLICATION ATTACHMENTS
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