
 

 

 
BUILDING PERMIT APPLICATION MODIFICATION 

 

Permit Number #: ___________________________________ Date: ___________________ 

Contractor Name: ______________________________________________________________ 

List changes to be made or additional information you are providing with this form:  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Check with Permitting Staff prior to drop off if you need assistance completing this form 

*****************************FOR OFFICE USE ONLY**************************** 

Check the items below that need to be corrected or changed:  
 

 LOT CHANGE TO:   Lot: ____________ Block: _____________ Unit: ________ 

 PARCEL # CHANGE   From: ______________________To:__________________ 

 ARN #    From: ______________________To:__________________ 

 SITE PLAN REVISION  

 PLAN REVISION  
 

Make sure the following information is resubmitted if applicable:  
 

 RESUBMITTED PLANS (2 SETS)  

 RESUBMITTED DEED  

 RESUBMITTED SITE PLAN (2 COPIES)  

 RESUBMITTED APPLICATION  
 

A department review has been added to the permit application to be signed off for the above changes. 

Attach this form to the front of the permit file while changes are being processed.  
 

The form is to remain on the front of the file until completion of all changes.  

After all completions are made insert form inside file. 

 

 PERMITTING REVIEWED BY: ________________________  DATE __________  

 PLANS REVIEWED BY: ______________________________  DATE __________ 

 FIRE MARSHALL REVIEWED: ________________________  DATE __________  

 ZONING REVIEWED BY: _____________________________  DATE __________  

 DOH REVIEWED BY: ________________________________  DATE __________  

 IMPACT FEES REVIEWED BY: ________________________  DATE __________  

 ROW REVIEWED BY: ________________________________  DATE __________ 

 911 REVIEWED BY: __________________________________  DATE __________ 

 PLANNING (COMMERCIAL ONLY): ____________________  DATE __________ 
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