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ROUTING FORM Revision

Routed Date:

By:

Any revisions or additional information submitted after the initial application or after permits are issued requires this form to
be completed and included with the submittal package. All changes to drawings shall be clearly identified by clouding with
revision numbers or some other means to clearly identify the changes. Revision submittals require a PDF copy of the
drawings and routing form. PDF files must be flattened and SHX comments removed prior to submittal. Revisions may be
submitted in person, uploaded as submitted files, or emailed to CDApermits@cdaid.org.
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