
 
 

 

Revision to City Approved Plan  

Name:    ___________________________________ Address:  ______________________________ 

Project:  ___________________________________ Permit #:  ______________________________ 

 
Contact person for questions or approval notifications: 

Name:  _____________________________________ 

Phone:  _____________________________________ 

Email:   _____________________________________ 

 
Plan review for revisions is charged at $80.00 / hr. (minimum ½ hour).  
**Please note your building permit fee may change depending on the extent of the revision.  
 
List all revisions separately on this form or attach a narrative of all changes. 
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