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SUPPLEMENTARY PLAN REVISION APPLICATION 

 
By completing and submitting this form, the Manufacturer is attesting to the accuracy of the information. Please 
submit this application as a cover page to the revised plan set and in addition to the initial plan review application. 
 
Manufacturer:               
 
Address:               
 
Phone No.:               
 
Third Party Inspection Agency Address:           
 
Third Party Inspection Agency Phone No.:           
 
Original SC Approval No.:            Date of Approval:      
 
Model Name/Number:       
 

Building/Component Plans  Electrical Plans 
      Mechanical Plans   Specifications 
      Test Data    Quality Control Manual 
      Calculations (Type)   Plumbing Plans        

Other (Specify) 
 
Description of Change:   
This is to certify that the Documents submitted conform to the South Carolina Modular Buildings Construction Act.  
 
 
 
 
 
 
 
Architect/Engineer Name:        Title:       
 
Agency Name:         
 
Manufacturing Facility Representative Name:           
 
Title:       
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