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BUILDING PERMIT AMENDMENT REQUEST 

This form must be used when requesting an amendment to an existing building permit.  All requests for amendment must 

be approved by the CDD Building Division before performing any work included in the amendment request.  Proceeding 

with unapproved/uninspected work may cause a stop work order to be issued. 

 

Project Address: _____________________________________ 

 

Permit No.: _________________________________________ 

PLEASE PROVIDE TWO COPIES OF THE FOLLOWING: 

Approved plan of the area to be amended 

Proposed changes 

 

 

I hereby request the original building permit issued for the above address be amended to permit the following: 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

 

Valuation change: _______________________  Lot coverage to be: ________________ 

 

 

Included with this request are two (2) copies of the following: 

 County approved building plan sheets that contain drawings and engineering for the area to be amended. 

 Proposed changes proposed to the approved building plan sets or engineering. 

 

 

__________________________ _____________________________   ______________________ 

Signature        Date 

 

_______________________________________________________ ______________________ 

Printed Name                   Phone No. 

Indicate:  □ Owner          □ Architect          □ Contractor          □Other (explain) ________________________ 

 

 
For Staff Use Only 

 

Permit No. ___________________ 

 

Approved By/Date: ________________________________ 

 

Fee Collected: $ ____________ 

 

 


