
 Resubmittal
 Revision
 Deferred Submittal

Permit Center
Location: 400 W. Gowe
Kent, WA 98032
(253) 856-5300
KentWA.gov/permitcenter

Project Name:___________________________________________________________ 	 Original Permit #:___________________________

Project Address:_____________________________________________________________________________________________________

Type of Project:______________________________________________________________________________________________________
(new building, commercial alteration, mechanical, plat, water, sewer, grade, fill, civil construction, etc.)

Project Contact (person receiving all project communications)

Name:

Address:

City: State: Zip:

Phone(s): Fax:	 E-mail:

Rtg. Type          Revision Tracking Number

Permit Name

Date Submitted

Projected Review Date

Completed By

Routing:

Initials:   

# of Copies:   

 BS  PS  PW  FD

Has a permit been issued for the construction?  Yes	 No        If so, permit number________________
Does this submittal include site changes?	    Yes	  No

Changes must be highlighted or clouded on construction drawings. Deferred submittals must be 
stamped by architect and/or engineer.

Describe resubmittal, revision, or deferred submittal in detail, including listing all page numbers with 
changes, location in structure, type of change, etc.:  No additional plumbing fixtures, mechanical 
appliances, or additional square footage allowed as a revision. 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

New fee effective January 1

Resubmittal, Revision, or
Deferral Form
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