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REVISION FORM 
 
This form must be completed and submitted with all proposed changes to previously approved plans. A complete set 
of plans is required with all changes on the revised sheets clearly marked or clouded. Partial plan sets containing only 
the revised sheets will not be accepted. 

 
Date: ______________________________________   Permit Number: ______________________________________    
 
Project Address: __________________________________________________________________________________    
 
Contact Name: _______________________________________   Contact Phone: ______________________________    
 
Contact Email: ____________________________________________________________________________________    
 
Valuation Increase (if applicable): ____________________________________________________________________ 
 
Revised Additional Area (SF, if applicable):  ____________________________________________________________ 
 
Revised Remodeled Area (SF, if applicable): ____________________________________________________________ 
 
 
Description of proposed changes to the approved plans: _________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 

 
Revised sheet numbers from the approved plans (list changed sheets only): _________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
Applicant Signature: ________________________________________________   Date: ________________________ 
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