
B U I L D I N G   I N S P E C T I O N   D I V I S I O N 

 

 
 
 
 

REVISING ACTIVE PERMIT FORM  
 
DATE: ______________________ 
 
JOB NAME: _____________________________________________________________ 
 
ADDRESS: ______________________________________________________________ 
 
PERMIT NO: ____________________________________________________________ 
     (BUILDING PERMIT) 
CONTRACTOR: _________________________________________________________ 
 
PHONE NO: _________________________ FAX NO: __________________________ 
 
ARCHTECT / ENGINEER PHONE NO: ____________________________________ 
     FAX NO:  _______________________________________________ 
 
BUILDING PLANS EXAMINER: __________________________________________ 
 
REVISIONS FOR:      COMMENTS 
PLEASE INDICATE 
 
BUILDING  YES  NO    YES   NO 
 
LANDSCAPE YES  NO    YES  NO 
 
PLUMBING  YES  NO    YES  NO 
 
FIRE MARSHAL YES  NO    YES  NO 
 
MECHANICAL YES  NO    YES  NO 
 
ELECTRICAL YES  NO    YES  NO 
 
 
SUBMITTED BY: ________________________________________________________ 
 
 

PLANNING  and  DEVELOPMENT  DEPARTMENT 
 

214 N. Hogan Street, Room 273   |   Jacksonville, FL 32202   |   Phone: 904.630.1100   |   Fax: 904.255.8552   |    www.coj.net 




