CARSON CITY Submittal Date:

PU BL I C WORKS Permit Number:

BUILDING DIVISION Bin Number:

REVISION APPLICATION Valuation:

Revisions to active Building Permits are charged at $65.00 per hour, with fees rounded up to the nearest hour.

APN ADDRESS

+ |Contractor or "Owner / Builder" Of Record: Phone Number:

&

O |Mailing Address:

=3

<Q(- City: State: ZIP Code:
Contact of Record: Email Address: Phone Number:

3

S Mailing Address: Fax Number:

c

@]

O [cCity: State: ZIP Code:

Provide a detailed, itemized description of the plan revision. To aid the Plans Examiner, indicate which plan sheet was revised along with an
explanation of the change.

Description of Revision

| will save, indemnify, and keep harmless the CARSON CITY, its officers, employees, and agents against all liabilities, judgments, costs, and expenses
which may accrue against them in consequence of the granting of this permit, inspections, or use of any on-site or off-site improvements placed by virtue
hereof, and will in all things strictly comply with all applicable rules, ordinances, and laws. Signature constitutes an attestation by the owner that
application complies with all covenants, conditions, and restrictions.

Applicant's Signature: Date:

> BUILDING PERMIT FEES TRACKING
% Receipt Number: Permit Revision Fee: Building Date:

§ Received By: Engineering Date:

8 Other Fees: Planning Date:

wlc ts: : ; Date:

g omments TOTAL FEES DUE: Fire ate

x Health Date

Q Environmental/ECA |Date:
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