
Building Division 
6591 ORANGE DRIVE  DAVIE, FLORIDA 33314-3399 

PHONE: 954.797.1111  FAX: 954.797.1086  WWW.DAVIE-FL.GOV 

 DATE: _______________ 

□REVISIONS  □TRUSSES  □PRODUCT APPROVAL  □SHOP DRAWINGS □TEST & BALANCE

*******REVISIONS ON PLANS MUST BE HIGHLIGHTED OR CLOUDED******* 

Fill out highlighted portions: 

Master Permit #: _____________        Sub Permit #: _______________   Estimated Review Date: ___________  

Detailed description of Revision: 

Revision $75.00 per trade           Paid: _________ Clerk Initials: ______ 

I understand that these plans MUST BE PICKED UP FROM THE BUILDING DIVISION not more than 60 calendar days after 
the date of such notification, otherwise plans are null & void and need to be resubmitted. FBC 105.3.1.1 

Check trades involved in this revision: 

_____Structural  _____Plumbing _____Electrical  _____Mechanical 

_____Zoning _____Engineering _____Fire _____Landscaping 

Name: ______________________________         Phone No.: ____________________ 

E-mail: _________________________________________________________________

Trusses/Product Approvals/Shop Drawing/Test & Balance $50.00       Paid: ________ Clerk Initials: _____ 

Office Use Only: 

Added Value: STR: _______ MECH: ________ PLBG: ________ ELEC: ________   PAID: _______ Clerk Initials: _____ 

Date Clerks Initials Person Notified Notes 

http://www.davie-fl.gov/
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