REVISIONS/ADDITIONAL DOCUMENTS

THIS DOCUMENT MUST BE COMPLETED ENTIRELY AND ACCURATELY. THIS NOTICE TO OPEN AND ALTER THE
PRIMARY PERMIT SUBMISSION MUST BE ACKNOWLEDGED BY NOTARIZED OR DIGITAL SIGNATURE OF THE
PRIMARY CONTRACTOR PRIOR TO SUBMISSION OF PROPOSED CHANGES.

DATE PRIMARY PERMIT #
PROJECT ADDRESS , Royal Palm Beach, Florida 33411
CONTACT PERSON EMAIL PHONE

ADDED VALUATION OF WORK $

TYPE OF REVISIONS, FILE IDENTIFICATION AND BRIEF DESCRIPTION (mark all that apply)

FLECTRICAL LUMBIN MECHANICA STRUCTURA VONING OTHER

SUBMITTED FILE NAME: DESCRIPTION:

SUBMITTED FILE NAME: DESCRIPTION:

SUBMITTED FILE NAME: DESCRIPTION:

PRIMARY CONTRACTOR SIGNATURE(PRINT) (SIGNATURE)

STATE OF: COUNTY OF:

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS DAY OF ,20
BY WHO IS PERSONALLY KNOWN TO ME OR HAS PRODUCED

FOR IDENTIFICATION.

(SEAL)

NOTARY. MY COMMISSION EXPIRES

#+++*OFFICE USE ONLY*****
FEES:

BEFORE PERMIT ISSUED:

MINOR-NO CHARGE. MAJOR-THE GREATER OF 10% OF PRIMARY PERMIT FEE OR PERMIT FEE FOR ADDITIONAL
VALUE.

AFTER PERMIT ISSUED:

MINOR-$50 MAJOR- THE GREATER OF 30% OF PRIMARY PERMIT FEE OR PERMIT FEE FOR ADDITIONAL VALUE.

FEES DUE S
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