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385 N Arrowhead Ave., 2nd floor, San Bernardino, CA 92415 
Email: EHS.CustomerService@dph.sbcounty.gov 

Website: ehs.sbcounty.gov 
Text/Call: 800.442.2283 

Fax: 909.387.4323 

APPLICATION FOR RESUBMITTAL/REVISION PLAN REVIEW 
THIS SECTION IS TO BE COMPLETED BY APPLICANT 

TYPE OF RESUBMITTAL 
☐ New build ☐ Tenant Improvement

FACILITY INFORMATION
Facility Name: Date of Resubmission: Phone Number: 

Address: City: State: Zip: 

Former Facility Name (if applicable): 

PROJECT INFORMATION 
☐ Recreational ☐ Food Facility ☐ Other

CHANGES SINCE PREVIOUS SUBMITTAL
Were additional revisions made to the plans aside from the items required in the Correction Letter? 

☐ Yes (Expanded Revision) ☐ No (Direct Resubmittal)
If YES (Expanded Revision), provide description of additional revisions below: 

*Only include sheets that have been changed.

I have included a Response Sheet: Initial: __________________________________ 

APPLICANT CERTIFICATION FOR DIRECT RESUBMITTAL 
FOR DIRECT RESUBMITTALS, APPLICATION CERTIFICATION IS REQUIRED. 

By signing below, I certify that: 

☐ The corrections listed above are accurately described.

☐ I acknowledge that if the submitted changes contain items not directly tied to the issued corrections, the review period may extend by
as much as 10 additional business days beyond the normal turnaround.

☐ I acknowledge that incomplete or incorrect submittals may be deemed non-compliant and returned without review.

Applicant Signature: _____________________________     Date: _____________________________  

mailto:EHS.CustomerService@dph.sbcounty.gov
https://ehs.sbcounty.gov/
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INDEMNIFICATION AND SIGNATURE 
Indemnification: The Contractor agrees to indemnify, defend (with counsel reasonably approved by County) and hold harmless the 
County and its authorized officers, employees, agents and volunteers from any and all claims, actions, losses, damages, and/or liability 
arising out of this contract from any cause whatsoever, including the acts, errors or omissions of any person and for any costs or 
expenses incurred by the County on account of any claim except where such indemnification is prohibited by law. This indemnification 
provision shall apply regardless of the existence or degree of fault of indemnitees. The Contractor’s indemnification obligation applies to 
the County’s “active” as well as “passive” negligence but does not apply to the County’s “sole negligence” or “willful misconduct” within 
the meaning of Civil Code Section 2782. 
☐ Electronic Signature Only: By checking this box, I confirm I am submitting this application electronically

and that the information on this form is true and correct. I also acknowledge that I have read, understand
and accept any terms and conditions of this form.

Date: 

Print Name: Title: 

Phone Number: Email Address: 

Mailing Address: City: State: Zip: 

Signature: 

For Office Use Only 
Fee:   FA Number:   Record ID: 

PE Number: Old SR Number:   SR Number: 

Late Fee: ☐ Yes   ☐ No Date: Designated Employee: Received By: 

Veteran: ☐ Yes   ☐ No   Non-profit: ☐ Yes    ☐ No 

☐ First Resubmittal ☐ Second Resubmittal ☐ Third or more Resubmittals

https://law.justia.com/codes/california/code-civ/division-3/part-4/title-12/section-2782/
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