
             

Revision to Approved Scope 
Project Tracking No.___________________       

Project Name:         ____________________________________________________________________ 

Location:                  ____________________________________________________________________ 
Tenant Contact  
Information:           ____________________________________________________________________ 

Address:                   ____________________________________________________________________ 
 

Original NTP:        □     Dated         ________________                           □     Not available/ Not applicable 

Revision No.:         ____________________ 

Scope revisions:      ___________________________________________________________________ 

                                    ___________________________________________________________________ 

                                    ___________________________________________________________________ 

                                    ___________________________________________________________________ 

                                    ___________________________________________________________________ 
Attached 
Document(s):            ___________________________________________________________________ 

                                     ___________________________________________________________________ 

                                     ___________________________________________________________________ 

  Submitted By:          _______________________________________________      _________________ 
                                                              Tenant Representative Name and Signature                       Date 

                                      _______________________________________________     __________________ 
                                                                 Tenant Name and Signature                                                   Date  
 

LAWA Comments:        □     Proceed with the amended work, no exception taken 
                                         □     Denied 
                                        □     Proceed with the following conditions: 

                                                ______________________________________________________________ 

                                                ______________________________________________________________ 

CDG’s Concord:           □    By  _____________    Dated _____________                    □   Not Applicable                      

Authorized By:       _______________________________________________      ____________________ 
                                       Name and Signature                                                                                          Date 

CC:                                   PAT, Inspection, Tenant/Contractor, File 
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