
 
February 23, 2012 

        OFFICE OF COMMUNITY DEVELOPMENT 
TOWN OF BELMONT 

19 Moore Street 
Homer Municipal Building 

Belmont, Massachusetts 02478-0900 
Telephone:  (617) 993-2650     Fax:  (617) 993-2651 

 
 

APPLICATION FOR REVISION OF BUILDING PERMIT 
 
Permit Number to be revised:  ____________________________________________________ 
 
Address of work:  ______________________________________________________________ 
 
Owner of property: _____________________________________________________________ 
 
Revision made by: Owner: _____________________________________________________ 
    

Contractor:  _________________________________________________ 
 

   Engineer / Architect: __________________________________________ 
 
Date of revised material received: __________________________________________________ 
 
Written scope of work attached: Yes: _________ No: _________ 
 
Plan number sheets submitted: _____________________________________________________ 
 
Value of revised / additional work: $ ___________________ 
 
Additional fee required:  $ _______________ 
 
Description of revision: __________________________________________________________ 
 
______________________________________________________________________________ 
 
For Office Use Only 
 
 
Zoning Review:   _______________________________________ 
            (Signature) 
 
Building Code Review:  _______________________________________ 
            (Signature) 
 
Final Approval:   _______________________________________ 
            (Signature) 

 

Building Division 
(617) 993-2664 

Engineering Division 
(617) 993-2665 

Planning Division 
(617) 993-2666 


