[image: ]BUILDING PERMIT REVISION APPLICATION
**For Revisions to Issued Permits**



Date: 		     					Permit #: 





Address: 							APN:	


Project Name: 				 Type of Permit:  ☐ Residential	☐ Commercial


Applicant Name:	


‘

Phone No.:  		Email:                

**Show changes on original plans by bubbling them on plans and noting with the 
revision number and date **

**Email this completed form, along with a digital copy of revised plans and documents (if applicable) to  building@cityofdixon.us  In addition, 2 sets of hard copy plans must also be dropped off 
or mailed at time of submittal**

Written description of changes being submitted (please include reference to number of plans for all requested changes):

[bookmark: _bookmark0]
I certify that the information and/or materials provided with this submittal are accurate and correct in accordance with the directions provided by the requester.

SIGNATURE:  											

[bookmark: _GoBack]PRINT NAME: 					
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