F C I TY OF t
Building and Safety Division

39550 Liberty St.
Fremont, CA 94538

510-494-4460 Revision Narrative

Permit Number:

Project Address:

Applicant Name:

Revision Summary:

Additional Valuation Yes [1 No [ If answer is yes, please state amount $

Additional Square Footage Yes [1 No [ If answer is yes, please state additional s.f.

Please complete the following section for each plan sheet that has been revised per the example provided

below

Item# | Sheet # Revision Description (proposed change to previously approved plan)

Example: 1 M2.1 Change location of dryer exhaust vent.

Applicant Signature:

mmat 12.19.2022
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