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TOWN OF LAKE PARK 
COMMUNITY DEVELOPMENT DEPARTMENT 
 
PERMIT REVISION APPLICATION FORM 
 

DATE:  _______________    ORIGINAL PERMIT NUMBER:  ___________________ 
 
PROJECT ADDRESS:  __________________________________________________ 
 
CONTRACTOR NAME:  ________________________________________________ 
CONTRACTOR PHONE: ________________________________________________ 
CONTRACTOR E-MAIL ADDRESS: 
___________________________________________________________________ 
PROPERTY OWNER NAME: _____________________________________________ 
 
INCREASED CONSTRUCTION VALUE AMOUNT:____________________________ 
REVISION FEE DUE: __________________________________________________ 
 
PLEASE PROVIDE A DETAILED DESCRIPTION OF PROPOSED ADDITIONAL WORK:  
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
___________________________________________________________________ 
 
________________________________           _____________________________  
QUALIFIER SIGNATURE     QUALIFIER PRINT NAME 
 
State of Florida, County of ___________________________________________ 
 
The foregoing instrument was acknowledged before me on this ____________________ 
 
day of _______________, 20___, by __________________________________________   
                                                  (Name of Person Acknowledging) 
who is personally known to me ___________________________________________     or 
 
has  produced identification _________________________________________________ 
 
________________________________________________________________________ 
NOTARY SIGNATURE 
 
NOTARY SEAL 
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