
FORM 7.1 
VILLAGE OF DEERFIELD  

Community Development  
850 Waukegan Rd  

Deerfield, Illinois 60015  
       

 
 

 

 

NOTE: APPLICATION IS TO BE SUBMITTED AT VILLAGE HALL, EMAIL WILL NOT BE ACCEPTED  
 

Permit Address: ____________________________________________ Date: ______________ 
 

Permit #: ___________________________ 

       

 
 

Person submitting this revision:  Name   __________________________________________ 
 

Email:  __________________________________________ 
 

Phone #: __________________________________________ 
 

Reason for the submitted revisions:      Changes Desired By Applicant 

       Required By Building Inspector 
 
 

Describe submitted revisions:  List all sheet numbers/materials: 
___________________________________________ ______________________________ 
___________________________________________ ______________________________ 
___________________________________________ ______________________________ 
___________________________________________ ______________________________ 
 

 
 

   
 

  
   
  

   

     

                       
 

 Comments: Fees: 
 

  Date Approved Approved By     $  

 Building       $  

 Zoning       $  

 Civil Eng.       $  

 Tree Pres.       $  

          

       Total $  

 
 

 Notification for Revision Pick Up   Date:__________________      Notified by:    Phone      Email 

      Date:__________________      Notified by:    Phone      Email 

      Date:__________________      Notified by:    Phone      Email 
 

  

Permit Revision Application 

   

  

         

      

 GC 

 Arch/SE 

 Owner 

 

 

 

 

 

 

847-719-7484     FAX: 847-945-5063  
www.deerfied.il.us

When receiving this from an Inspector, please sign here acknowledging receipt of this sheet.
Signature:_____________________________________________  Date:  ___________

When submitting with revised drawings  /  documents, your signature below  acknowledges  that 
you  understand that this  submittal does  not  constitute approval to start work associated with
this  revision.

Signature:_____________________________________________  Date:  ___________

  NO  INSPECTIONS ARE TO BE SCHEDULED UNTIL REVISION HAS BEEN APPROVED. 

Req’d

CHECK ONLY

!  Submit 2  Architectural (3 for Commercial) or 3 Engineering copies  of any drawings or 

materials to be reviewed along with this application.  !
Any revised drawing must be sealed/signed/dated by the design professional.

http://www.northbrook.il.us/

