arm— | AKE WALES

Development City of Lake Wales

201 W. Central Avenue

services Lake Wales Florida 33853
// BUILDING
REVISION SUBMITTAL FORM

Permit Application #: Date:

Site address:

PURPOSE:

[0 REVISION (Make changes to an issued permit)

[0 CORRECTIONS (Permit not issued/still in review process)
[ CHANGE OF CONTRACTOR/SUBCONTRACTOR

] VALUATION CHANGE

CONTRACTOR:

DESCRIPTION OF PLAN REVISION BEING SUBMITTED FOR REVIEW:
Please specify the nature of the changes in a brief narrative that clearly explains what is
being affected by the proposed revisions. If applicable, identify which plan sheets have
been revised since latest approval/denial. If applicable, list contractor/subcontractor name
and license number to be added to permit application.

CONTRATOR ACKNOWLEDGMENT

Signature:

Name: Phone No.:

E-mail:
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