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 RESUBMITTAL/REVISION/RE-CERTIFY PROJECT DOCUMENTS REQUEST FORM 

PROJECT AND CONTACT INFORMATION 

Application or Permit Number: Project Address: 

Contact Person: E-Mail:

REQUEST TYPE 

 RESUBMITTAL  REVISION TO ACTIVE PERMIT RE-CERTIFY PROJECT DOCUMENTS 

Do these changes represent an increase to the original project valuation?    No  Yes $_____________________

SCOPE OF MODIFICATIONS (CHECK ALL THAT APPLY) 

 ARCHITECTURAL  STRUCTURAL  FIRE SAFETY  LIFE SAFTY  EGRESS  OCCUPANCY

 MECHANICAL  ELECTRICAL  PLUMBING  LOT COVERAGE  PARKING  DRAINAGE

 CIVIL ENGINEERING  LANDSCAPING  OTHER (PLEASE SPECIFY__________________________________

DESCRIBE IN DETAIL THE CHANGES FROM ORIGINAL SUBMISSION 

LIST/IDENTIFY ALL SHEETS OR DOCUMENTS BEING SUBMITTED. ATTACH ADDITIONAL SHEETS IF NECESSARY. 

FOR OFFICIAL USE ONLY 

ROUTED:  BLDG  PLZN  PWD  FIRE  BES Date/By: 

STATUS:  APPROVED  DISAPPROVED  ADDENDUM FEE $40  REVISION/RENEWAL FEE $____________ 

COMMENTS OR ADDITIONAL INSPECTIONS REQUIRED, IF ANY: 

RECEIVED BY    [            ]
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