
 
 

  
 
 

                                                   
 

               
 
 

  
 

 

                     

                          
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
     

          

         

             

        

       

         

          

 
 
 

   

  

    
 

  

       

      
   

 

    

      

      

 

 

 

  

    

 

   

 

 

   

   

  

 

Division of Building Safety 

Revision Request Sheet - Residential and Commercial 

Date: _________ 

Permit Number: B_________________ 

Contact name: _________________________________Phone: (_____) ____________ 

Contact email: _________________________________

Revisions affect:  □ Site   □ Architectural  □ Structural 

   □ Mechanical □ Electrical  □ Plumbing 

___________________________________________________________________________________ 

Itemize each change below. Attach narrative if necessary. 

Revised 4/5/2021 
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