
 

 

 

ADDITIONAL SUBMITTAL 

Rev. 08/14 
Q:\PERMIT SERVICES\Permit Applications\CURRENT APPLICATIONS\Additional Submittal 

REVISION SUMMARY:   __________________________________________________ 

 ____________________________________________________________________ 

 ____________________________________________________________________ 

 ____________________________________________________________________ 

 ____________________________________________________________________ 

 ____________________________________________________________________ 

 ____________________________________________________________________ 

 ____________________________________________________________________ 

 ____________________________________________________________________ 

 ____________________________________________________________________ 

 ____________________________________________________________________ 

 ____________________________________________________________________  

SHEET NUMBER(S):   ___________________________________________________  

Please cloud or highlight all areas of revisions, and date revisions. 

CONTACT PERSON:   ________________ □ Contractor  □ Owner □ Other:   ________________________  

PHONE NUMBER:   __________________ E-MAIL ADDRESS:   ___________________  

DATE:   ______________________ PERMIT/FILE NO.:   _______________________  

PROJECT NAME:  ______________________________________________________  

PROJECT ADDRESS:  ____________________________________________________  

FOR STAFF USE ONLY 

Permit Number:  __________  

Date:  ___________________  

□ Revisions requested by City of Covington 

□ Revisions requested by owner 

□ Additional information 

□ Other:  _________________________________  

City of Covington 
16720 SE 271st St. Suite 100 
Covington, WA 98042 
 

City Hall – 253.480.2400 
www.covingtonwa.gov 
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