TJown of Ridgeland

Planning and Community Development

One Town Square - Post Office Box 1119 - Ridgeland, SC 29936
Phone: (843) 726-7516 Fax: (843) 726-7525

REVISION APPLICATION

Minimum Requirements for Submittal
e Areas of revised work clouded in red and numbered

e 3 sets of revised plans- for areas where there will be revisions (pages numbered to match page numbers on original
approved job site plans)

e Revised site plans to scale if there are any exterior changes or changes in the footprint of the approved structure

e Structural revisions require submittal of new calculations.

e Revised Rescheck, Manual J and Manual S (for residential work) or Revised Comcheck and ASHREA (for commercial
work) are required for changes in heated square footage.

e Digital copy of ALL revisions

Primary Contractor Property Owner

Company Name: Name:
Phone Number: Phone Number:
Email: Email:

Change in Value of Construction (include materials, labor, profit)
Plumbing: $ Electrical: $ Heating/ Air: $
Gas: $ Building: $ Total Change in Value: $

Date: Permit Number:

Job Site Address: Residential Commercial

Detailed Description of Changes to Plans:

This application serves as a request to submit revisions or submit missing information to existing permits. I have
accurately completed the application and I am authorized to submit this application for the referenced permit. All
revisions will be in compliance with the adopted codes and regulations of the Town of Ridgeland. All persons
associated in the construction, repair, or renovation of structures are required to comply with licensing
requirements of the State of South Carolina and the Town of Ridgeland.

Print Name: Signature: Date:
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