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(Check One) 

Resubmittal to Correct Noted Deficiencies     

Voluntary Design Revision to Plans 

 

 Date: _________________  

  

Owners Name: _______________________________________ Permit #: _____________  

Contractor: _______________________________________  Contact: ________________ 

Phone #: _____________________ Fax #: ________________ 

 

If this is a Plans Revision, briefly but fully identify the revisions made: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________  

 

 
________________________________________________              ________________ 
SIGNATURE OF PROPERTY OWNER OR CONTRACTOR   DATE 

Phone # of Signor:  ________________________________ 

 
________________________________________________     ________________ 
APPROVAL – BUILDING DEPARTMENT      DATE 
 
_______________________________________________ 
Fee (for use by Building Department Only) 

RETURN TO TOC
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