From: Anne Graham <agraham@ashevillenc.gov>

Sent: 12/28/2017 10:06:37 AM

To: jjsgator@gmail.com

Cc:

Subject: Revising the EZ B "Very Small Construction" form

Attachments: Amendment form.pdf

Good morning Joslyn,

Your email of last week has bounced from Amy in permitting over to me.A I'm attaching an amendment form to this
email.A Fill it out, remembering to include your permit # of 17-09705 at the top and include the revised form.A
The permit (luckily for once) 1is late getting issued because of the short week and minimal staff, but it means you
can amend without any additional fees as it's not processed yet.A You can email this directly to Grainne at

gmiser@ashevillenc.gov.A It will save you a trip into the office.

Respectfully,

Arnne Graham

A

Plan Review Coordinator
Development Senices Department
City of Ashenille

Work 828-271-6144

Cell 828-777-5719

Fax 828-350-0115

agraham@asheuillenc.gov
A


mailto:gmiser@ashevillenc.gov
mailto:agraham@ashevillenc.gov


ADD DR GR FL WTR MSD

AMENDMENT

DEVELOPMENT SERVICES DEPARTMENT
161 SOUTH CHARLOTTE STREET

Project Address:

AQ FP

HRC

DTDR RIVER

PERMIIT#

Application Date

Completed By

Routed Date

ASHEVILLE » NORTH CAROLINA = 28801

Business Name/Project Name:

Description of Scope Change:

PERMITS AMENDED Do these plans replace previously submitted plans? [ | Yes] | No
Permits Requested Contractor Business Name State License Cost of Change | Permit Fees
- Number
|| Building S S
|| Electrical S S
[ ] Mechanical S S
I ] Plumbing S S
|| Fire Sprinkler s S
|| Fire Alarms S S
[ ] Refrigeration S s
| Gas Piping $ §
|| Hood System S 5
[ lGrading/Stormwater/Flood ) S
|| Planning/Zoning 5 S
|| Other S )
Total S S
4% Tech S
Total Fees $§

| hereby certify that 2|l information in this application is correct and all worl will comply with the North Carolina State Building

[SIGNATORES

Code and all other applicable state and |ocal laws, including 87-14 Workers' Compensatmn The Development Services Department will be notified of any changes in

Y the approved plans or specifications for the project as permitted.

Address:

City:

State:

Zip:

Phone Number:

) -

General Contractor/Authorized Agent Signature
Print Name: {

Fax Number:

()

FILE LOCATION: G:\DSD\PAC\Forms\Applications\DSD Amendment Form-Revised 2016 .doc

Email Address:

FILE UPDATED: January 7, 2016











