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PLAN/PERMIT REVISION FORM 
       

 

                        INCREASE VALUE FEE           
 

$ 100.00   X  TRADE(S)     TRADE FEES                          _   
 

 INVOICE #       $20.00 FEE (PER PAGE)          

REVISION #  _______________________           

TOTAL BALANCE DUE      _   
 

CONTACTORS: COMPLETE ALL INFORMATION BELOW 

Date:                                    Changes are identified by:  Triangles  Clouds  Other                                                                      

 
Contractor:    

 
Phone #:                                                                     

 
Address of Job:     

 
Suite #:     

 
Contractor Email:                                                       

 
Person to Contact:    

 
Cell Phone #:    

 
Architect/Eng Email:                                   

 
Increase in Value of Work $    

 

Permit # # of revised pages 

 

  BUILDING   MECHANICAL   ELECTRICAL   PLUMBING 
 

  ZONING 
 

  ENGINEERING 
 

  UTILITIES  
 

  FIRE 
 
 
 
 
 
 
 
 
 
 
 
 

  

       PRINTED NAME OF APPLICANT SIGNATURE OF APPLICANT 

         **Qualifier/Owner Builder **Qualifier/Owner Builder 

 
 
 

Please email completed from to Permits@loxahatcheegrovesfl.gov 

Scope of Revision:    ____________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 
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