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REVISION FORM 

PERMIT # 
  

DATE 
 

CLERK 
  

TO REVISE: (Specify the changes being requested) 

 

 
 

 

 
SITE ADDRESS: 

 
CONTRACTOR BUSINESS NAME: 

 
PHONE #: 

 
REVISED TOTAL JOB VALUE: 

 

 

 

 

 

PRINTED NAME OF APPLICANT SIGNATURE OF APPLICANT 
 
 
 
 
 

 

FOR OFFICE USE ONLY 

APPROVALS: 

Building/Zoning Approved by: 
 
Date: 

Electrical Approved by: Date: 

Plumbing Approved by: Date: 

Mechanical Approved by: Date: 

Fire Approved by: Date: 

Released for pick up by: Date: 
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