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Address of subject site:             

 

Select the description that best describes the work you are performing: 

(       ) Change of ownership or name only, no physical changes. 

(       ) Reconfigure existing space only; same occupancy type or use. 

(       ) An addition to or reduction of space to an existing business or occupancy type. 

(       ) New use, occupancy type or business in an existing space. 

 

General plan requirements: 

1. A legible scaled site plan of the unit or space, showing the use/occupancy type of all adjacent 

businesses; 

2. An existing dimensioned floor plan, showing sizes and uses of all rooms; and 

3. A proposed floor plan, if any changes are proposed, including the size and use of each room 

or area and the location of emergency lighting, exit lights, fire extinguishers and sprinkler 

heads, if present. 

 

Please list the areas or rooms where the work will be performed after each discipline listed below.  

For example, if you are performing electrical work in the office, list office under Electric.  Please put 

‘no change’ after each discipline that will not be performed.  List any special conditions in the 

additional information area. 

 

Building:  

              

               

 

Electric: Any new loads, changes or additions will require current load calculations.  

              

                                                               

 

Plumbing:  Any relocations or additions.  

              

                                                     

 

Mechanical:  New energy calculations are required for any changes or added areas. 

              

                                                    

 

Gas: 

                                  

 

Additional information or special conditions:         

              

              

               

 

Form completed by:                    Date:                 

 

Phone #:                  Email address:                 
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NOTE: This application analysis is only for construction plans. Building Permits may 

require approval from other divisions or departments before a building permit may be 

issued.   The Americans with Disabilities Act and Florida Administrative Code requirements 

will be addressed during the reviews process. 

 

 

To be completed by staff 

 

Requirements (based on the scope of work submitted): 

 

Change of Use Permit Required: (       )   Yes     or    (       )   No 

 

Plan Review Required:               (       )   Yes     or    (       )   No 

 

Engineered Plans Required:        (       )   Yes      or   (       )   No 

 

 

 

Building permits are required for the areas checked below: 

 

 (      ) Building  (       ) Electric  (      ) Plumbing 

 (      ) Mechanical (      ) Gas  (      ) Fire Required Permits 

 (      ) Other specific reviews or approvals maybe required 

 

   

 

Reviewed by:                             Date:     

 
Notes:              
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