
 

COMMUNITY DEVELOPMENT 
BUILDING DEPARTMENT 

300 WEST PLANT STREET 
WINTER GARDEN, FLORIDA  34787 

 

P:  407.656.4111 
F:  407.654.1073 

WWW. WINTERGARDEN-FL.GOV 
 

 
 

 
DATE: ___________________    PERMIT: _____________________ 

JOB ADDRESS: ___________________________  PHONE: _____________________ 

                ___________________________ EMAIL: ______________________ 

CONTACT: ______________________________  
 
DISCIPLINES AFFECTED BY THIS REVISION (PLEASE CHECK): 
     BUILDING       PLUMBING     ENG./ZONING   CUSTOMER SERVICE        FIRE 
     MODEL CHANGE      ELECTRICAL 
     SQ. FT.             
     MECHANICAL 
     OTHER: ______________________ 
 
SCOPE OF PROPOSED CHANGE MUST BE PROVIDED: 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

CUSTOMER SIGNATURE: __________________________ 

PRINT NAME: __________________________________ 

FOR OFFICIAL USE: 
PERMIT TECH: __________________________________ 
COMMENT:  

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

REVISION REQUEST 

PLAN REVISION FORM 12/28/15  
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