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Addition

Plumbing 

Check Appropriate Boxes
Commercial 

Alteration 

Mechanical Fire Safety 

Job Address: 

Permit Holder: Phone: 

Cell: Fax: E-mail:

Briefly, but thoroughly, list the revision work. You may attach additional sheets or drawings if necessary. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

 APPLICATION FOR APPROVED PLAN AMENDMENTS 
     City of Salem, Virginia  -  Community Development  -  Building Inspections 

21 South Bruffey Street  -  Salem, VA 
540.375.3032 (office)  -   540.375.4042 (fax)  -  communitydev@salemva.gov 

Review Date:Denied Date Due:

Reviewed By:Approved 
OFFICE USE: 
Date Received: 
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This application is hereby made for the approval of the above amendment(s) to the plans and specifications filed with the 
stated numbered permit and subject to all conditions, agreements and statements contained in the original application and 
permit. 

Signature: Date: 
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