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CONSUMER PROTECTION DIVISION

1555 Berger Dr. Ste 300, ( San José CA 95112 

Telephone: 408 918-3400 ( Fax 408 258-5891

www.ehinfo.org

Plan Check Application Form


 FORMCHECKBOX 
 New Owner
 FORMCHECKBOX 
 Existing Owner
Scope of Work:
 FORMCHECKBOX 
 New Facility

 Remodel 
 FORMCHECKBOX 
 Replaster
 FORMCHECKBOX 
 Conversion (Ex: Change in Menu)

 FORMCHECKBOX 
 VGB
 FORMCHECKBOX 
 Other
Facility Type:
 FORMCHECKBOX 
 Restaurant
 FORMCHECKBOX 
 Retail
 FORMCHECKBOX 
 Pool
 FORMCHECKBOX 
 Spa
Project Name 
     

Current Facility Name (if any)      

Street Number
Direction
Street Name
Street Type
Ste #

     

     

     

     

     

Cross Street 
     

City 
     
 Zip      
 Phone #      

Contact Person (Designer/Architect/Contractor)      

Business Name (if any) 
     

E-mail Address 
     

Address 
     

Phone # 
     

City 
     
 State      
 Zip       

Fax # 
     

Owner of Food/Pool Operation      

Address 
     

Phone # 
     

City 
     
 State      
 Zip      

Fax# 
     


** Office Use Only **
Comments -

Owner ID 


Facility ID 

Specialist Name 

Plan Type 


Census 

City Code 

Submitted ___/___/___

Name
Date
Received By  

___/___/___
Assigned To  

___/___/___
Amount Paid 
 Check Number 

 FORMCHECKBOX 
 Stamped by City of Cupertino
Account ID# 
 Invoice # 

Plan submitted by: FORMCHECKBOX 
 Owner  FORMCHECKBOX 
 Architect  FORMCHECKBOX 
 Contractor  FORMCHECKBOX 
 Designer  FORMCHECKBOX 
 Other

Plan Check ID# SR

Program/Element 
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