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IMPROVEMENT PLANS SUBMITTAL 

ITEMS REQUIRED WITH SUBMITTAL 
 
  

 

1. Complete and submit the contact information as indicated below.                           
 
  
2. 10 sets of Blackline copies of Improvement Plans. (see City Standard Drawings No. 1-3) 
  

3. Copies of engineering calculations for Storm Drain, Sanitary Sewer, Water and 
 Pavement Sections signed and sealed by a Registered Civil Engineer.  

  

4. Itemized estimate of the construction cost of all public improvements signed and        
 sealed by a Registered Civil Engineer.  Cost estimates for subdivision improvements  
 shall be provided for individual units.  

  

5. Filing fee.  The amount of the plan check fee is $79.00 plus 5.5% of the first                       
 $100,000.00 of construction cost, $273.00 plus 3.0% of the next $650,000.00 of   
 construction cost, and $280.00 plus 2% of construction cost in excess of $750,000.00  
 (If improvements are for subdivision and final maps are to be Recorded separately,  
 then each unit’s improvements shall be calculated separately)*.  

  

6. GIS Utility Mapping Fee ($76.20 per Utility Plan Sheet)*.      
   

7. Soils Report (2 Copies) 

SHOULD BE INCLUDED; BUT MAY BE SUBMITTED AT A LATER DATE 
   

8. Blackline copies of the Final Subdivision Map  
   

9. If there are back up lots in the Subdivision, street light calculations are required. 

*Application fees are subject to a 7.5% Technology fee and a 6% CRS fee. 
 

Contact Name           
 
Address            
 
City, State, Zip           
 
Phone Number ________________________________________________ 
 
E-Mail Address ________________________________________________ 

 

COMMUNITY DEVELOPMENT DEPARTMENT 
Permit Center    345 N. El Dorado Street    Stockton, CA  95202-1997    (209) 937-8266    Fax (209) 937-8893 

www.stocktonca.gov/engineeringtransportation 
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