
  

 

PLAN REVISION FORM 
 

PROJECT ADDRESS: PERMIT NO.: 

CONTACT NAME: PHONE: 

 

BRIEFLY DESCRIBE THE REVISION: 

(Any changes to the approved set of plans must be approved by the Building Dept. All revisions shall be clearly identified.) 

 

SIGNATURE: DATE: 

 

City of Pacific Grove  
Community Development Department – Building Division 
300 Forest Avenue, Pacific Grove, CA 93950  
Main: (831) 648-3191 | Inspection: (831) 648-3191 | Fax: (831) 648-3184 
www.cityofpacificgrove.org/building 
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