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CHANGE REQUEST

BUILDING PERMIT SCOPE OF WORK CHANGE REQUEST

DATE: NAME: PERMIT #

PROPERTY ADDRESS SECTION LOT(s)

Describe the proposed scope of work change(s) below:

As the owner of the property described above, | submit this scope of work change request form and the attached drawings & documents related
to the referenced building permit for review & approval by the Environmental Control Committee.
| understand that | may not begin any work until | receive written notice stating that the scope of work change(s) has been approved.

APPLICANT NAME (PRINTED) APPLICANT SIGNATURE

ECC MEMBER SIGNATURE DATE
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