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Scope of Revision: __________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  
 
_____________________________________________            ______________________________________________________ 
               PRINTED NAME OF APPLICANT                                               SIGNATURE OF APPLICANT 
 
 

 
  
 
 
 
 
 
 
 

 
 
 
 
 
City of West Palm Beach Construction Services Department, 401 Clematis St., West Palm Beach 
 Florida 33401 (1st Floor) Phone: (561) 805-6700 Fax: (561) 805-6676   
 
 
 Rev. 11-16-09 
 

PLAN/PERMIT REVISION FORM
PLEASE COMPLETE ENTIRE FORM 

 
REVISION (When a permit has already been issued. Commercial/Residential $100.00 plus $50.00 per plan page not to exceed original permit 
fee) 

Date: _________________  Changes are identified by: F Triangles F Clouds F Other ____________________________________________  

Contractor: _____________________________________________________________  Phone #: __________________________________  

Address of Job: _______________________________________  Suite #: ________  Contractor Fax #: ___________________________  

Person to Contact: ________________________________  Cell Phone #: __________________  Architect/Eng Fax #: _________________  

Increase in Value of Work $ _____________________________ 

Master Permit # Revision Tracking # # of Sets # of revised pages 

F O R  O F F I C E  U S E  O N L Y  
BUILDING ELECTRICAL PLUMBING
DATE _______________  DATE _______________  DATE ______________  
Reviewed ____________  Reviewed ____________  Reviewed ___________  
Denied ______________  Denied ______________  Denied _____________  

MECHANICAL FIRE ENGINEERING 
DATE _______________ DATE _____________ DATE _____________ 
Reviewed ____________ Reviewed __________ Reviewed__________  
Denied ______________ Denied ____________ Denied ____________ 
 
  

 
Received by: ________________  
 
 
Fees: _______________________  

HISTORIC STAMP (IF APPLICABLE) 

ZONING LANDSCAPE 
DATE _____________ DATE ___________ 
Reviewed__________ Reviewed_________ 
Denied____________  Denied ___________ 
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