
 

________________________________________________________________________________________________________ 
City of Cherry Hills Village                                                                                                       303.783.2721 (Phone)  
Community Development Department                                                                                buildingdepartment@cherryhillsvillage.com  
2450 E. Quincy Avenue 
Cherry Hills Village, CO 80113 

CITY OF CHERRY HILLS VILLAGE 
PERMIT REVISION REQUEST FORM 

 
PERMIT INFORMATION 

Permit Number:  
Property Address:  
Previous Project Valuation:  
New Project Valuation:  

 
PROPERTY OWNER INFORMATION 

Name:  
Address:  
Phone:  
Email:  

 
GENERAL CONTRACTOR INFORMATION 

Name:  
Address:  
Phone:  
Email:  

 

ARCHITECT/DESIGNER INFORMATION 

Name:  
Address:  
Phone:  
Email:  

DETAILED DESCRIPTION OF REVISION 
 

 



 

________________________________________________________________________________________________________ 
City of Cherry Hills Village                                                                                                       303.783.2721 (Phone)  
Community Development Department                                                                                buildingdepartment@cherryhillsvillage.com  
2450 E. Quincy Avenue 
Cherry Hills Village, CO 80113 

 
PLEASE LIST DOCUMENTS BEING SUBMITTED WITH REVISION 

 

 

PERMIT NOTES 

• No changes shall be made from that which is stated in this application, or in attached plans and 
specifications except by submitting a revised application, plans and/or specifications and receiving 
approval from City staff for such change. Granting of a permit shall not be construed as a permit for 
an approval of any violation of either the Municipal Code or Building Code(s) or any other state or 
local law regulating construction or the performance of construction. I, the undersigned, understand 
that this permit application does not grant any right or privilege to erect any structure or to use any 
premises herein described for any purpose or in any manner prohibited by the Cherry Hills Village 
Zoning Ordinance. Special conditions and/or provisions stated on the issued building permit 
supersede any other information provided by the applicant, including information provided on the 
plans. 

• All permits are good for 18 months unless an extension is requested pursuant to the Cherry Hills 
Village Municipal Code. Permit applications that are not pursued in good faith are deemed abandoned 
after 90 days. Permits shall become invalid unless work is commenced within 90 days of issuance, or 
if work is suspended or abandoned for a period of 90 days after issuance. An approved revision does 
not act as an extension of an existing building permit.  

• I hereby certify that the structure for which this building permit application pertains is outside of the 
100-year flood boundary as outlined in the Federal Emergency Management Agency report entitled 
“Flood Insurance Study for Arapahoe County, Colorado and Unincorporated Areas”, together with the 
accompanying Flood Insurance Rate Map (FIRM), or I have received all of the necessary approvals to 
perform the proposed work in the area. 

• I understand that this permit revision application does not constitute the right to begin construction 
prior to approval of the permit revision or final issuance and payment being received. 

• I hereby certify that I have read and examined this application and know the same to be true and 
correct. 

 
SIGNATURE OF OWNER/GENERAL CONTRACTOR/ARCHITECT OR DESIGNER 

 
 
____________________________________________________________________________ 
Name 
 
____________________________________________________________________________ 
Signature        Date 
 

*Permit Revision Requests should be submitted by email to buildingdepartment@cherryhillsvillage.com. 
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