DEVELOPMENT SERVICES

Building Division - 504 Greynolds Circle - Lantana, FL 33462
(561) 540-5780 - BuildingPermit@Lantana.org

PERMIT REVISION SUBMITTAL

In addition to the information requested below, please include two paper copies and one digital
copy of all sheets where revisions are requested.

Permit Number: Work Address:

Revision will affect (select all that apply):

U Building Footprint [ Square Footage U Mechanical U Fences/Walls
U Roofing U Driveways/Pavement [ Plumbing QaA/C
U Fire U Structural U Electrical U Other:

Revision details (attach additional sheets if needed):

Applicant Name: [J Owner/Builder [ Contractor

Applicant Phone: Email:

| am authorized to submit this revision required on behalf of the property owner or contractor of record.
| understand a fee will be charged for this revision. | have attached documentation and described all
revisions included as a part of this revision request.

Applicant Signature Date

Staff Use Only:

Accepted by: Accepted Date:
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