
City of Lake Mary 
Revision Form 

 
Date:   ________________________ Permit Number:  __________________________ 
 
Job Name:  ___________________________________________________________________ 
 
Job Address:  _________________________________________________________________ 
 
Contractor:  __________________________________________________________________ 
 
Phone Number:  ___________________________ Fax:  _______________________________ 
 
Address:  _____________________________________________________________________ 
 
City:  ______________________________ State:  _________________ Zip:  _____________  
 
Description:  __________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
   Valuation Increase Of $__________________ 
 
Contact Person:  _______________________________________ Phone:  ________________ 
 
Email:  _______________________________________________________________________ 
 

 
Office Use Only 

 
Building Department Approval ___________________________ Date __________________ 
 
Comments: ___________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Fire Department Approval _______________________________ Date __________________ 
 
Comments: ___________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Planning & Zoning Approval _____________________________ Date __________________ 
 
Comments: ___________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
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