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City of Oroville 
 COMMUNITY DEVELOPMENT DEPARTMENT 

 
1735 Montgomery Street 
Oroville, CA  95965-4897    
(530) 538-2401 – FAX (530) 538-2426 
www.cityoforoville.org 

DEFERRED SUBMITTAL WORKSHEET 
$85.00/Hour (1 hour minimum) + tech fee of $5.10 = $90.10 - Rates per City of Oroville Master Fee Schedule 

The following information must be completed by the contractor, developer, architect, engineer, or owner upon submitting a 
request for a deferred item to the Building Inspection Division.  The deferred item cannot be processed without this 
information. 
Note:   This worksheet is for deferred item(s) to plans that are currently in for plan review.  If you are adding 

additional items a new permit will be required. 

PROJECT INFORMATION 
APN:  Trakit#:  

Owner:  Contractor:  

Phone:  Project Address:  

Address:  Project Name:  

City:  Architect/Engineer:  

ZIP:  Arch/Eng. Phone:  

DEFERRED ITEM(S) DESCRIPTION 
Provide a comprehensive description of the deferred item(s) being submitted: 

 

DEFERRED ITEM(S) TYPE 
Check the type(s) of deferred item(s) being submitted with this application 

 Architectural  Structural  Truss Calculations  Fire Sprinklers & Hydraulic Calculations 

Print Name:  

Signature:  Date:  

OFFICE USE ONLY 
Date:  Received By:   Paid at Submittal  Owe at Issuance 

Permit Technician:  Time:  Total Fee Paid:  

Plans Examiner:  Time:  Total Fee Due:  

 
 

Donald Rust 
DIRECTOR 

 

http://www.cityoforoville.org/
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