
FORM 7.1 
VILLAGE OF NORTHBROOK 

Development & Planning Services 
1225 Cedar Lane 

Northbrook, Illinois 60062 
847 664-4050     

www.northbrook.il.us 
 

 

 

APPLICATION CAN BE SUBMITTED ELECTRONICALLY TO: Permits@northbrook.il.us  
            
 
 

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: 
___________________________________________ ______________________________ 
___________________________________________ ______________________________ 
___________________________________________ ______________________________ 
___________________________________________ ______________________________ 
 
 

     ALL WORK ASSOCIATED WITH THE SUBMITTED PERMIT REVISION APPLICATION 
         IS TO STOP UNTIL THE REVISION HAS BEEN APPROVED. 

                       
 
DPS Distribution: Comments: Fees: 
 

Req’d  Date To: Date App’d:     $  
 Building       $  
 Zoning       $  
 Civil Eng.       $  
 Tree Pres.       $  
          

       Total $  
 
 

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

      Date:__________________      Notified by:    Phone      Email 

      Date:__________________      Notified by:    Phone      Email 
 

 
Updated: 7-14-25 

Permit Revision Application 

Main Permit #:   ___________ 

Revision Permit #:  ___________ 

Revision #        ______ 

Total Fee:      $ ___________ 

 GC 

 Arch/SE 

 Owner 

http://www.northbrook.il.us/
mailto:Permits@northbrook.il.us
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