
Narrative of Changes

Name: Email: Phone: 

Address: City/State/Zip: Signature: 

Applicant Information 

1 of 1 

REQUEST FOR REVISION
Project Address: 

Original Building Permit #: 

March 2025 
Building/Front Counter/Forms&Handouts/Request for Revision 

3222 

Job Valuation for Revised Work: 

Please describe all proposed changes being made to the approved plan set

Documents Required for Revision Processing 
Please include the following with each revision submittal

Request for Revision Document

Full Plan Set 

All revisions must be clouded with associated Delta #, and the plan set must be clear of existing City approval stamps

Narrative of changes provided above

Additional Information 

New Building Permit #: 
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