Miramar | Building Division

Community & Economic Development Department Revision Cover

2200 Civic Center Place | Miramar, Florida 33025 Sheet
Tel: 954.602.3200 | Fax: 954.602.3635
e www.miramarfl.gov

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.

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.
Approved: Disapproved Disapproved
I:lSTRUCTURAL
$ Date : Date: : Date:
Approved: Disapproved: Disapproved
MECHANICAL
$ Date : Date: Date:
Comments from Mechanical Plans Examiner:
|:|PLUMBING Approved: Disapproved: Disapproved
$ Date : Date: Date:
Comments from Plumbing Plans Examiner:
Approved: Disapproved: Disapproved
ELECTRICAL
$ Date : Date: Date:
Comments from Electrical Plans Examiner:
Approved: Disapproved: Disapproved
FIRE PREVENTION
$ Date : Date: Date:
Comments from Fire Prev. Plans Examiner:
Approved: Disapproved: Disapproved
ZONING / LANDSCAPING
$ Date : Date: Date:
Comments from Plans Examiner:




	DATE: 
	APPLICATION No: 
	CONTACT NAME: 
	PROJECT NAME: 
	PROJECT ADDRESS: 
	EMAIL: 
	CONTRACTOR NAME: 
	undefined: 
	Provide a complete description for the revision including the marked revision date on plans 1: 
	Provide a complete description for the revision including the marked revision date on plans 2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Text7: 


