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Permit Revision or 
Deferred Submittal 

Application 

 

Permit Number: ______________________ 
 
  

Please use this form to request revision from the original approved plans or a pre-approved deferred submittal. 
 
Please select:         Revision to Issued Permit   Deferred Submittal             Other: ____________________   

PROJECT DESCRIPTION:  Describe how this revision differs from your original approved plans 

 

 

 

 

 

PROPERTY INFORMATION 

Site Address:       Parcel Number:       

Name of Owner or Tenant:       Phone:       
CONTACT INFORMATION 
Contact Name:       Daytime Phone:       Cell Phone:       

E-Mail:  
VALUATION: (Change in the value of the project due to the revision.) 

Please leave blank if this is a pre-approved deferred submittal. $_____________________________ 

 
Expiration of Plan Review: Applications may be canceled for inactivity if an applicant fails to respond to the department’s written request for 
revisions, corrections, actions or additional information within 90 days of the date of the request.  

 

I certify under penalty of perjury that the information furnished by me is true and correct to the best of my knowledge, and further, that I am the 
owner of this property or am authorized by the owner above to perform the work for which permit application is made. I further agree to save 
harmless the City of Burien as to any claim (including costs, expenses, and attorney incurred in investigation and defense of such claim), which 
may be made by any person, including the undersigned, and filed against the City of Burien, but only where such claim is out of the reliance of the 
City, including its officers and employees, upon the accuracy of the information supplied to the City as part of this application. 

Owner / Agent Signature: ______________________________________________________________ Date: _________________________ 
Print Name: _____________________________________________________________________ 


