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___________ 
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___________ 
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Fe 

D

City of Weest Palm Beach | Building Division 
401 Clemattis St, West Palmm Beach, Florida 33401 (1st Floorr) 

Phone: (561) 805-6700 | Faxx: (561) 805-6676 

PLANN REVIEWW REQUEEST FORRM 

PLEAASE CHECK ONE (1) BOX: 

 RRESUBMITTTAL – Permit has not beenn issued, respponding to deenied review ccomments 

 RREVISION – Permit has bbeen issued. CCommercial aand Residential are $100 pplus $50 per pplan page (noot to exceed 
originnal permit feee). 

 RREVISION RRESUBMITTAAL – Revisioon has not been passed, reesponding to denied commments. Fees mmay apply. 

 SSUBMITTALL – Permit hass been condittionally issuedd requiring thee submittal off product approvals, shop drawings, etcc. 

Date: ______________________ Job Addresss: _____________________________ Suuite #:______________________ 

Conttractor: ______________________ Licensse #: ___________________________ Phhone #: ______________________  

Conttact Person: ___________________________ Email Address: ________________________________________________  

Increease in Value of Work (if appplicable):$ ______________________ Siggnature: _________________________________ 

Application/Revisio n # Master Permit # (if app licable) # of Sets # of RRevised Pages (Revisions only) 

TYPEE OF REVIEEW BEING RREQUESTE D 

 BBUILDING  ELECCTRICAL  PLUMBING/GAS  MECHHANICAL 

 ZZONING/HISSTORIC  FIREE  ENGINEE RING  LANDDSCAPE 

Desccription of Innformation Being Submittted: 

FOR OFFFICE USE OONLY 
BU 
Da 
Re 
De 

ME 
Da 
Re 
De 

ZO 
Da 
Re 
De 

UILDING 
te: ________ 
viewed: ____ 
nied: ______ 

ECHANICAL 
te: ________ 
viewed: ____ 
nied: ______ 

ONING 
te: ________ 
viewed: ____ 
nied: ______ 

_______ 
_______ 
_______ 

_______ 
_______ 
_______ 

_______ 
_______ 
_______ 

ELECTR 
Date: ___ 
Reviewed 
Denied: _ 

FIRE 
Date: ___ 
Reviewed 
Denied: _ 

HISTORI 
Date: ___ 
Reviewed 
Denied: _ 

IC PL 
__ Da 
__ Re 
__ De

 EN 
__ Da 
__ Re 
__ De

 LA 
__ Da 
__ Re 
__ De 

LUMBING/GA 
ate: ________ 
eviewed: ____ 
enied: ______ 

NGINEERING 
ate: ________ 
eviewed: ____ 
enied: ______ 

ANDSCAPE 
ate: ________ 
eviewed: ____ 
enied: ______ 

e 

a 

eceived by: __ 

ees: ________ 

ate Stamp: 

_________ 

_________ 

Rev. 001/2017 
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