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City of Ann Arbor 
PLANNING & DEVELOPMENT SERVICES ― CONSTRUCTION SERVICES 

Mailing: 301 E. Huron Street |  P.O. Box 8647 | Ann Arbor, Michigan 48107-8647 

Location: Larcom City Hall |  Ann Arbor, Michigan 48104-6120 

p. 734.794.6263  |  f.  734.994.8460  |  building@a2gov.org

 PLAN REVISION/ADDITIONAL INFORMATION
COMMERCIAL □ RESIDENTIAL □

Please fill in all information below. Failure to do so will result in this  
Revision Request placed on hold until additional information is submitted. 

NOTE: All revisions on drawings must be clearly marked. 
This is usually accomplished by “bubbling-up” the change(s).  

Failure to do this will result in the drawings being returned for resubmittal. 

Date: _________________________ 

Address:  ____________________________________________________________________________ 

Permit Number (if known):  ______________________________________________________________ 

Contractor/Applicant:  __________________________________________________________________ 

Contact Name:  _______________________________________________________________________ 

Contact Number:  _____________________________________________________________________ 

Additional Cost for this work:  ____________________________________________________________ 

Description of change (Please describe in detail what these drawings and/or information show and what 
has changed from the original submission):  
___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Did the reviewer request this information?    Yes  No

OFFICE USE ONLY: 

Approved by:  ___________________________________________  Date:  ______________________ 

Official Comments:  ____________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

WHEN SUBMITTING THIS FORM, PLEASE PUT THE PROPERTY ADDRESS IN THE SUBJECT LINE
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