For Office Use Only

BUILDING PERMIT REVISION FORM

CHARTER TOWNSHIP OF YPSILANTI - OFFICE OF COMMUNITY STANDARDS
7200 S. HURON RIVER DR. - YPSILANTI, MI 48197 -- 734.485.3943

YPSILANTI
TOWNSHIP

I. APPLICATION SUBMITTAL

Initial Application Permit #

Date

1. JOBSITE INFORMATION

Street Address Parcel ID#
Lot Number Subdivision

llIl. APPLICANT INFORMATION

Name
Address (Street No. & Name) City State Zip
Telephone # Cell # Email Address

IV. DETAILED DESCRIPTION OF REVISION / CORRECTION

V. APPLICANT SIGNATURE

Signature of Applicant Print Name Legibly

Date

VI. INTERNAL USE ONLY

Additional Charge:| $

Value Change S Review Fee: [$25.00

Balance Due:

VIl. OCS PLANNING & DEVELOPMENT

Signature of Zoning / Planning Coordinator Date Approved
Denied
Signature of Building Official Date Approved
Denied

Rev. 1/20
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