
PLANNING AND DEVELOPMENT SERVICES BUSINESS CENTER 
LAND DEVELOPMENT SERVICES 

 
1001 Sarasota Center Blvd, Sarasota, FL 34240 

Sarasota 941-861-6576 
 

APPLICATION FOR MINOR REVISION 
 

 
APPLICATION MUST BE COMPLETELY FILLED IN, including the Original signature of the property owner.  If any space does 
not apply, please write "N/A".  Include the revised construction plans (only affected sheets), 7 copies of the revised 
landscape plans (if applicable), 3 copies of stormwater documents and 2 copies of any other material. PLEASE FOLD ALL 
MATERIAL OVER 9”x12”. PLANS SHALL NOT EXCEED 24”x36” IN SIZE.  

 
 __$1,550.00 Full Review (15 copies of plan and application)   __$315.00 Limited Review (8 copies)   

                              (Call 941-861-6576 for determination of review type) 

 
Original Project Name: 
__________________________________________________________________________________ 
 
Original Application 
#:___________________________________________________________________________________ 
 
Property Appraiser’s Property Identification #: _______________________________________________________ 
 
Specific Street Location Of Site:____________________________________________________________________ 
 
Street Address (If available) :______________________________________________________________________ 
 
Net Change in Impervious:  Zero____   Increase____  Decrease____  Square Feet_____ 
 
Nature of Change: 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 

 

 

Owner's Name: ____________________________________________  Phone Number [Day]:__________________ 
Address: ____________________________________________ City: _______________ State: ______Zip:________ 
Email:__________________________________ 
  
Representative/Applicant: _________________________________ Phone Number  [Day]: ____________________ 

(Receives County review responses)                                                               Fax: ____________________ 

Address: ____________________________________________ City: _______________ State: ______Zip:________ 
Email:_________________________________ 
 
Engineer of Record: __________________________________________ Phone Number [Day]: ________________ 
                                                                                                                    Fax: ________________ 
Address: ___________________________________________ City: _______________ State: ______Zip:________ 
Email:_________________________________                                    

 

I certify that the above information is correct as of this date. 
______________________________________      ___________________________________________    _________ 
Property Owner’s Original Signature                     Printed Name & Title                                   Date 
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