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Building Plan Revision Form

This is for: |:|Revision of Existing Permit |:|Voiding Existing Permit
|:| Correction to Denied Plans |:|Other Explain:

Name of Project:

Project/Permit Number:

Project Address:

Contractor:

Email:

Phone Number:

The revisions include changes in the following areas: (Check all that apply)

|:| Building |:| Electrical D Mechanical D Plumbing D Fire |:| Other

Is there a Change in the Occupancy or Use Type from what is shown on the original
application?

|:| YES (explain below) |:| NO

Provide a description of your revisions* including changes in square footage and changes in
project cost:

* If revisions are considered “substantial”, a new application may be required.

Name Date

Office Use Only
PLAN RE-REVIEW ARE REQUIRED ON THIS PROJECT FOR:

I:building Dlanning & Zoning I:ISystem Development Fees
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