STAUNTON

CoMmMmunNITY DEVELOPMENT
Building Services Division

Application for Modification

Modification # :
Date :
To Article Section
Of the
Name of Applicant :
Address of Applicant :
Location of Modification Request :
Explain Reason for Modification Request :
Modification Granted :  Yes No
Detailed Reason for Action on Application :
This Modification is applicable to Permit # ONLY
116 W, Beverley Street P.0. Box 58 Staunton, Virginia 24402 540.332.3862 (office) 540.332.3807 (fax) www.staunton.va.us

BIRTHPLACE OF THE COUNCIL-MANAGER FORM OF GOVERNMENT



Applicants Signature : Date :

Building Official Signature : Date :
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