
                                    MODIFICATION REQUEST

OWNER:                                                                                           DATE:                                                 

ADDRESS:                                                                                        PHONE:                                              

PERMIT:                                       INSPECTOR INVOLVED:                                                                  

GENERAL CONTRACTOR:                                                                      PHONE:                                 

MODIFICATION REQUESTED (Briefly describe reason for request):                                                
                                                                                                                                                                         
                                                                                                                                                                         
                                                                                                                                                                         
                                                                                                                                                                         
                                                                                                                                                                         
                                                                                                                                                                         
                                                                                                                                                                         

PRACTICAL DIFFICULTIES THAT MAKE THE STRICT LETTER OF THE CODE
IMPRACTICAL:                                                                                                                                           
                                                                                                                                                                         
                                                                                                                                                                         
                                                                                                                                                                         
                                                                                                                                                                         
                                                                                                                                                                         
                                                                                                                                                                         
                                                                                                                                                                         
OWNER’S SIGNATURE                                                                                  

CONTRACTOR’S SIGNATURE                                                                    

APPROVED DENIED

CBO __________ DATE __________ CBO                         DATE                           

PE                           DATE                    PE                             DATE                           
             

BI ____________ DATE __________              BI _____________ DATE _____________

CONDITIONS OF APPROVAL:                                                                                                                
                                                                                                                                                                         
                                                                                                                                                                         


