ADDENDUM FORM

ADDENDUM / RE-STAMPS FOR THE PROJECT.

Please submit a PDF of revision to permits@fairviewtexas.org

ADDRESS OF PROJECT

SUITE/BLD.FLOOR

ORIGINAL PERMIT NUMBER ORIGINAL PERMIT DATE TODAYS DATE

OWNER OWNER CITY STATE ZIP
ADDRESS

APPLICANT COMPANY NAME EMAIL ADDRESS

APPLICANT ADDRESS CITY STATE ZIP PHONE

DESCRIPTION OF REVISION

PLAN REVIEW NOTES

Town of Fairview

372 Town Place, Fairview Texas 75069
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