
 

 

 

Building Permit Revision Form 

Department of Public Works and Community Development 

City of Maple Valley 
425 - 413 - 8800 
www.maplevalleywa.gov 

22017 S.E. Wax Road, Suite 200 

PO Box 320 

Maple Valley, WA 98038 

  

 

 

 

 

Permit Type Construction Project Type Fire 

Building 

Plumbing 

Mechanical 

Grade & Fill 

Demolition 

Other    

Commercial 

Residential 

Residential Registered 

Residential Basic 

Other    

Fire Alarm System 

Fire Suppression System 

Fuel Storage Tank 

Fireworks Stand 

Other     

Staff Use Only 

PERMIT #:_______________________ Received By:_________________ 

Revision Summary:    

 

__________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

 

Contact Person:. ___   Contractor Owner  Other   ______ 

Email Address:   Phone Number:   _____  

  Revision requested by City of Maple Valley                          FOR STAFF USE ONLY 

 Revision requested by owner Permit Number: ____________________ 

  Additional information Application Date: __________________ 

  Other________________________________________ 
  

 

Project Name:______________________________________________________________________________________________ 

Project Address: ___________________________________________________________________________________________ 
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