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JOB ADDRESS ______________________________________  
 
 

                                 Date: 
 

 
 
 

 
 

 
 
 
 
 
 

 

MASTER PERMIT NUMBER _________________ CLERK  ___________   
PLAN REVISION APPLICATION 
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 Owner_____________________________________________  
Address  ___________________________________________  
City ____________________ ST ______ Zip ______________  
Driver License No. /I.D. _______________________________  
Phone No.  _________________________________________  2.
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 Company Name ______________________________________  
Qualifier Name ______________________________________  
Address ____________________________________________  
City_________________________ ST_____ Zip ____________  
Lic. No. __________________ Phone No. _________________  
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� Building 
� Electrical 
� Mechanical 
� Plumbing 

� Structural 
� Zoning 
� Public Work 
� Shop Drawing 

� Window/Door 
� Roofing 
� Paving/Drainage 
�  ______________  4.

 C
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 Name  ______________________________________________  

Address ____________________________________________  
City ____________________ ST ______ Zip _______________  
Phone No. __________________________________________  
E-mail ______________________________________________  

Choose one:                      Residential                     Commercial                      ______________________________________   
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 ***(Plans must have revisions clouded-in
 

 and properly numbered in the title block)*** 

Provide a brief description of what is being revised. Please note that a plans examiner has the authority to modify required reviews based upon 
examination of the plans. 
 __________________________________________________________________________________________________________  
 __________________________________________________________________________________________________________  
 __________________________________________________________________________________________________________  

CONTRACTOR PLEASE READ CAREFULLY: 
This application is herby made for plan revision as indicated herein. I certify that I am the contractor for the Master Permit and acknowledge this revision. I further 
understand the requirements and provisions in this document. 
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_________________________  ________________________  
                                                          

SWORN TO AND SUBSCRIBED BEFORE ME BY PRINT NAME 
 _______________________________________________________________  

WHO IS PERSONALLY KNOWN TO ME OR PRODUCED 
 _______________________________________________________________  
 

As identification, this _________ day of _________________ 20  __________  
Notary’s Signatures _______________________________________________  
Printed Name of Notary ___________________________________________  
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_________________________  _________________________  
                                                                                             QUALIFIERS SIGNATURE 

SWORN TO AND SUBSCRIBED BEFORE ME BY PRINT NAME 
 _______________________________________________________________  

WHO IS PERSONALLY KNOWN TO ME OR PRODUCED 
 _______________________________________________________________  
 

As identification, this _________ day of __________________ 20 __________  
Notary’s Signatures _______________________________________________  
Printed Name of Notary  ___________________________________________  

D O  N O T  W R I T E  B E L O W  –  F O R  O F F I C E  U S E  O N L Y  
 
 

  TRADE APPROVED/DATE DISAPPROVED/DATE APPLICATION INCLUDES FEES $ .00 
 Zoning   Zoning   
 Structural   Structural   
 Building   Base Fee   
 Electrical   Scanning   
 Mechanical   Technology   
 Plumbing   Rework   
 Roofing   Violation   
 Flood   DBPR/DCA   
 Publics Works   Code Compliance   
    (-) Upfront Fee   

 
 
 
 

       
       
       
    Balance Due   

 

C I T Y  O F  M I A M I  S P R I N G S  
BUILDING DEPARTMENT 

201 Westward Drive, Second Floor 
Miami Springs, FL 33166 

Office: 305-805-5030 Fax: 305-805-5036 
www.miamisprings-fl.gov 

 

PRINT NAME PRINT NAME OWNERS SIGNATURE 

http://www.miamisprings-fl.gov/�

	City of Miami Springs
	Plan Revision Application

	Address 
	Name  

