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	CITY OF ASHEVILLE AMENDMENT APPLICATION

DEVELOPMENT SERVICES DEPARTMENT

161 SOUTH CHARLOTTE STREET ▪ ASHEVILLE ▪ NORTH CAROLINA ▪ 28801

WWW.ASHEVILLENC.GOV  ▪  (828) 259-5856


	

	AMENDMENT
	APPLICATION FOR PERMIT AMENDMENT

DEVELOPMENT SERVICES DEPARTMENT
 161 SOUTH CHARLOTTE STREET 

ASHEVILLE ▪ NORTH CAROLINA ▪ 28801



	OFFICE USE

	

	B
	Z
	FP
	DTDR
	DR
	HRC
	FL
	WTR
	A
	MSD
	GR
	RV
	C
	R

	

	APPLICATION DATE
	BUILDING PERMIT NUMBER

	APPLICATION COMPLETED BY
	PLANNING & ZONING PERMIT NUMBER

	APPLICATION COMPLETED DATE
	FIRE PERMIT NUMBER


	PROJECT LOCATION

	Address:      
	Civic ID:      
	Lot #:      

	Name of Business/Lessee:       
	Unit Number:      
	

	Mailing Address:      
	Phone Number: (     )      -      

	City:      
	State:   
	Zip:       

	PERMITS AMENDED

	Describe the Scope of Work to Be Amended:      


	Do these plans replace previously submitted plans?  No Yes 

	Permits Requested
	Associated Permit #
	Contractor Business Name
	State License Number
	Cost of Change
	Permit Fees

	 Building
	
	     
	     
	$      
	$ 

	 Electrical
	
	     
	     
	$      
	$ 

	 Mechanical
	
	     
	     
	$      
	$ 

	 Plumbing
	
	     
	     
	$      
	$ 

	 Fire Sprinkler
	
	     
	     
	$      
	$ 

	 Fire Alarms
	
	     
	     
	$      
	$ 

	 Refrigeration
	
	     
	     
	$      
	$ 

	 Gas Piping
	
	     
	     
	$      
	$ 

	 Hood System
	
	     
	     
	$      
	$ 

	 Grading
	
	     
	     
	$      
	$ 

	 Stormwater
	
	     
	     
	$      
	$ 

	 Other
	
	     
	     
	$      
	$

	
	Total Change Cost
	$      
	

	
	4% Tech
	$

	
	Total Fees
	$


	SIGNATURES

I hereby certify that all information in this application is correct and all work will comply with the North Carolina State Building Code and all other applicable state and local laws, including 87-14 Workers’ Compensation. The Development Services Department will be notified of any changes in the approved plans or specifications for the project as permitted.

	
	Address:      

	
	City:      
	State:   
	Zip:      

	Authorized Signature
	Phone Number: (     )       -      
	Fax Number: (     )       -      

	Print Name:      
	Email Address:      


	OFFICE USE

	NOTES

	

	

	

	

	

	

	

	

	

	

	


FILE LOCATION: G:\Develop\Permitting\Applications\DSD Amendment Application.doc
FILE UPDATED: JULY 2014 

