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City of Vacaville 
Community Development     
Building Division 

 
Request for Duplication of Plans 

 

 
 
 
 

 

 
Date of Request: ____________________________________________________________________ 

 
Requested by: ______________________________________________________________________ 
 
Phone: ________________      Fax: ________________     Email: _____________________________ 
 
Company or Agency: _________________________________________________________________ 
 
DESCRIPTION OF DOCUMENTS TO BE COPIED (Address or Subdivision & Lot No. and name or 
specific description of the document.) 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
(Add additional pages if necessary) 
 
Pursuant to Health & Safety Code Section 19851, I hereby declare that: 
 
(1) The copy of the plans shall only be used for the maintenance, operation, and use of the building. 
(2) The drawings are instruments of professional service and are incomplete without the interpretation 

of the certified, licensed, or registered professional of record. 
(3) Subdivision (a) of Section 5536.25 of the Business and Professions Code states that a licensed 

architect who signs plans, specifications, reports, or documents shall not be responsible for  
damage caused by subsequent changes to, or use of, those plans, specifications, reports, or 
documents where the subsequent changes or uses, including changes or uses made by state or 
local governmental agencies, are not authorized or approved by the licensed architect who 
originally signed the plans, specifications, reports, or documents, provided that the architectural 
service rendered by the architect who signed the plans, specifications, reports, or documents was 
not also a proximate cause of the damage. 

 
I declare under penalty of perjury under the laws of the State of California that the foregoing is true and 
correct and that this declaration was executed at Vacaville, California. 
 
Signature: _______________________________________              Date: _________________                                                                                      

__________________________________________________________________________________ 

 
Number of copies made: ________         CHARGE:  $_________per page, Total Due: $___________ 
 
Copies made by: ______________________________             Date copied: _____________________ 


