
 

 

CITY OF COOPER CITY 
BUILDING DEPARTMENT 

RE-SUBMITTAL FORM 

 
PHONE: 954-434-4300 
EXT. #230, #227, #279 

FAX: 954-680-1439 

 
 

Rev 2/26/16 
 

REVISION’S MUST BE IDENTIFIED ON THE PLAN BY CLOUDING IN ALL SETS OF PLANS.  ALL SETS 
OF PLANS MUST BE SEALED BY AN ARCHITECT OR ENGINEER. 

PLEASE CHECK:     □ REVISION     □ RENEWAL  □ CHANGE OF CONTRACTOR 

                              □  CORRECTIONS ONLY         □ REPLACEMENT PLANS OR CARD    
CHECK REQUIRED DISCIPLINES: 

  □ ZONING   □ STRUCT.  □ ELEC.   □  PLUMBING    □  A/C MECH    □  FIRE    □ UTIL/ENG 
 
  
CONTACT PERSON:      

 
CONTACT PHONE #:  

DATE:  *CORRECTION #:  

PERMIT #:  CONTRACTOR:  

MASTER PERMIT (If Applicable):  

DESCRIPTION: 

 

*PROVIDE DATE FROM PLANS LISTED IN  “DOCUMENT HISTORY”  
  

REVIEW INITIAL DATE 
APROVD INITIAL DATE   

REJECT  REVISION FEE $ 

STRUCT 
     RENEWAL FEE $ 

ELEC 
     CHN OF CONTRACTOR FEE $ 

MECH 
     ADD’L INSPECTION FEE $ 

PLBG 
     ADD’L PLAN REVIEW FEE $ 

ZONING 
     COPY FEES $ 

UTIL/ENG      TOTAL $ 
FIRE      RECEIPT # STAFF INITIALS 

STAFF COMMENTS:  
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