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Deferred Submittal Form 

 

Date: ___________________________ Permit Number: _____-________________ 

Job Name: ____________________________________________________________ 

Job Address: __________________________________________________________ 

Contractor: ___________________________________________________________ 

Phone: _____________________________ Fax: _____________________________ 

Address: _____________________________________________________________ 

City: ___________________________________ State: _______ Zip: ____________ 

Description: __________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

NOTE: If Deferred Submittal results in changes to the original plans, it will be considered a 

Revision and additional Revision fees will be applied. 

Contact Person: _____________________________ Phone: ____________________ 

Email: _______________________________________________________________ 

 

Office Use Only 

Building Approval _______________________________________ Date _________________ 

Comments: __________________________________________________________________________ 

____________________________________________________________________________________ 

Fire Approval ___________________________________________ Date _________________ 

Comments: __________________________________________________________________________ 

____________________________________________________________________________________ 

Planning and Zoning Approval ______________________________ Date _________________ 

Comments: ___________________________________________________________________________ 

_____________________________________________________________________________________ 


