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Revision To Building Permit 
 

Permit #:___________  Property Address: _______________________________ 

Property Owner(s): __________________________________________________ 

Description of Revision: 

_________________________________________________________________

_________________________________________________________________ 

_________________________________________________________________ 

*2 hard copies of the relevant drawings must be submitted with this 
sheet. Only drawings being revised should be included, with changes 

clearly marked. Please do not submit a full drawing package. * 

Date Submitted: ____________________________  

Revision Submitted By: ____________________________ 

Email:_________________________________  Phone #: _________________ 
 

O F F I C E  U S E  O N L Y  

Planning Review:_________________________   Date:____________________ 
Comments: 
_________________________________________________________________ 
 

OR                                          Zoning Certificate #:_________________ 
 

Building Review:_________________________   Date:_____________________ 
Septic Reviewed:_Y / N_   
Comments: 
_________________________________________________________________ 
_________________________________________________ 
_________________________________________________ 
Permit Fee:_____________ 

Review Fee:_____________ 

         Total: _____________ 
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