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PLAN REVIEW APPLICATION 
 

PLEASE PRINT CLEARLY AND FILL IN ALL APPLICABLE SECTIONS 

PROJECT NAME:  APPLICATION DATE: 

PROJECT SITE ADDRESS: ANTICIPATED START & END DATE: 
 

PROJECT DESCRIPTION:  
 

COUNCIL APPROVAL DATE: 

DRAWING PREPARED BY: 

PARCEL #: DRAWING #: 

ESTIMATED COST OF WORK:  $ 
 
 

  Parcel Map                                     # of lots:______________ 
 

  Final Map                                       # of lots:______________ 
 

  Subdivision Agreement Requested 
 

  Improvement Plan                         Lot size:____________sf 
 

  Grading/Erosion Control 
                                              Disturbance Area: :____________sf 
 

                                                   # of cubic yards:______________ 
 

  Other __________________________________________________                                      
 

ENGINEERING PERMIT #: 

PLAN #: 

PLANNING CASE #: 

BUILDING CASE #: 

BUILDING PERMIT #: 
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NAME:  ___________________________________________________________________________________________________________________________ 
 

COMPANY:  ______________________________________________________________________________________________________________________ 
 

ADDRESS:  __________________________________________________      CITY/STATE/ZIP:   ____________________________________________ 
 

PHONE#:____________________________________________________       FAX#:  _________________________________________________________ 
 

EMAIL ADDRESS:  _______________________________________________________________________________________________________________ 
 

SIGNATURE:____________________________________________________________________________________________________________ 
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NAME:  ___________________________________________________________________________________________________________________________ 
 

COMPANY:  ______________________________________________________________________________________________________________________ 
 

ADDRESS:  __________________________________________________      CITY/STATE/ZIP:   ____________________________________________ 
 

PHONE#:____________________________________________________       FAX#:  _________________________________________________________ 
 

EMAIL ADDRESS:  _______________________________________________________________________________________________________________ 
 

SIGNATURE:____________________________________________________________________________________________________________ 
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NAME:  ______________________________________________________________________________________________________________________________ 
 

COMPANY:  _________________________________________________________________________________________________________________________ 
 

ADDRESS:  __________________________________________________      CITY/STATE/ZIP:   _______________________________________________ 
 

PHONE#:_____________________________________________________     FAX#:  ____________________________________________________________ 
 

EMAIL ADDRESS:  __________________________________________________________________________________________________________________   
 

CALIFORNIA CONTRACTOR’S LICENSE #: _____________________________________________________________________________________   
 

DALY CITY BUSINESS LICENSE #: ________________________________________________________________________________________________  

 

SIGNATURE:________________________________________________________________________________________________________________ 

 

  

CITY OF DALY CITY 
DEPARTMENT OF PUBLIC WORKS 
ENGINEERING DIVISION 
333 – 90th Street, 1st Floor, Daly City, CA 94015 
Tel: (650) 991-8064   Fax: (650) 991-8243 

ENGINEERING OFFICE USE ONLY 


