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Department of Planning and Building Safety  
 

749 Main Street   Louisville CO 80027   303.335.4592   www.louisvilleco.gov 

Plan Changes Form  

Name: ___________________________________________ 
(This will be who we contact once the plan changes have been approved) 

I am the/with the □ Homeowner □ Contractor □ Architect □ Engineer □ Other 

 Phone: _______________________ Email: ______________________________________________ 
Project Address: ___________________________________________________________________ 
 Permit Number: ____________________________________________________________________ 

 
 

 

Permit Status 
□ The permit is issued and under construction  

□ The permit is still under plan review  
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