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    PERMIT REVISION FORM  

· Incorporated August 11, 1890 · 
Sister City – Kekinan, Japan 

MIKE ROSEN 
MAYOR 

 

Revisions to approved plans require review by all original reviewing divisions prior to approval. This 
form is to be included with every revision submittal. Revision submittals that do not include this 
form or are unclear will be returned to the applicant and not routed for review. 

Permit Number   Applicant/Contact  
Contact Phone  Email  
Mailing Address  Site Address  

 

All Revisions from the previous plan set are to be clouded. The City of Edmonds is not responsible 
for changes not identified in review that weren’t clouded.  

Have all revisions been clouded? Y☐ N☐ If N is selected, explain:  

Indicate the element(s) of the project being revised. 

Occupancy/Use ☐ Structural ☐ Architectural ☐ Civil ☐ Fire Protection ☐ Site Plan ☐  

Other ☐  

Provide a detailed description of the revision, including listing relevant page numbers.  

 

 

List Additional files beyond the plan set that have been revised.  
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