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DATE:                                            

APPLICATION No.  _____________________________________ CONTACT NAME:                                                                       

PROJECT NAME:                                                                                        PHONE No.:                     ____                                                      

PROJECT ADDRESS:  ____________________________________              EMAIL: _________________________________________________ 

CONTRACTOR NAME: __________________________________  
 

  Provide a complete description for the revision, including the marked revision date on plans 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 

Please check the appropriate discipline for the submitted revision. 

□ STRUCTURAL 

 

 
$ 

Approved: Disapproved Disapproved 

Date : Date:  :   Date: 

 

 

 

□ MECHANICAL 

 

 
$ 

Approved: Disapproved: Disapproved 

Date : Date: Date: 

Comments from Mechanical Plans Examiner: 

 

 

□ PLUMBING 

 

 
$ 

Approved: Disapproved: Disapproved 

Date : Date: Date: 

Comments from Plumbing Plans Examiner: 

 

 

□ ELECTRICAL 

 

 
$ 

Approved: Disapproved: Disapproved 

Date : Date: Date: 

Comments from Electrical Plans Examiner: 

 

 

□  FIRE PREVENTION 

 

 
$ 

Approved: Disapproved: Disapproved 

Date : Date: Date: 

Comments from Fire Prev. Plans Examiner: 

 

 

□ ZONING / LANDSCAPING 

 

 
$ 

Approved: Disapproved: Disapproved 

Date : Date: Date: 

Comments from Plans Examiner: 

 

 

Rev.74/19 

This sheet shall be completed and submitted in conjunction with any of the following: Trusses, letters, and any changes of the original approved 
set of plans. Per Section 22-27.2 City of Miramar Code of Ordinances, fees are to be collected for Plan Review with minimum $75.00 Plus 8% 
Surcharge Per Discipline; however, when Submitted Revisions exceeds 25% of the approved Scope of Work, the Building Official may 
approve an extra charge based on the Approved Fees Schedule for Plans Reviews.  
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