
 

Town of South Palm Beach  
3577 South Ocean Blvd., South Palm Beach, Florida 33480 

Phone: 561-588-8889    Fax: 561-588-6632 
 

Plan / Permit Revision Application 
 

NOTICE: This Revision application must bear the signature of the General Contractor and the Homeowner. If the scope of the work is 
increasing to include a trade not shown on the original plans, a Sub-Permit application will need to be submitted by the Subcontractor. 

THIS REVISION IS FOR:                           Changes to Plans                            Additional Work 

Permit #: 

Job Address:                                                                                                                                    Apt.#: 

General Contractor: 

Sub-Contractor: 

Description of Proposed Revision:           
  

Trades affected: (check all that apply)           Building     Roofing      Electrical     Mechanical 

  Plumbing    Fire Protection    Other 

Value of Proposed Revision: (If the TOTAL value of the work is over $2,500.00 a recorded Notice of Commencement will be required)                                    

I, the undersigned, am applying for a revision to the approved plans as indicated on the accompanying documents. I understand that it 
is my responsibility to post the approved documents at the site when inspections are performed. 

Required Signatures 

Homeowner                                                                                                   Contractor_____________________________________ 

If required by the Building Official or designee, this form shall be signed by the HOA/POA/Co-op/Condo Association’s authorized 
representative:  I, the undersigned, representative of the HOA/POA/Co-op/Condo Association, have reviewed the proposed revisions 
to the Plans/Permit for Unit No. _______ and agree with the work being revised and performed. 
 
_____________________________________________                           _________________________________________________ 
HOA/POA/Co-Op/Condo’s Representative’s Name                        HOA/POA/Co-op/Condo’s Representative’s Signature 
                                (MUST PRINT) 

For Office Use Only 

Building Official Signature______________________________                    Date Approved_____________________________ 

Revision / Permit Fees: 


