
 

BREVARD COUNTY LAND DEVELOPMENT 
ENGINEERING REVISION APPLICATION 

Land Development Use Only 
 

REVISION #___________________  
FEES $  _______________________ 

 
 
DATE: ________________      
 
ORIGINAL APPLICATION # ___________________________ 
 
PROJECT NAME: ____________________________________________________________________ 
 
SITE ADDRESS/LOCATION: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
CONTACT INFORMATION: 
 
ENGINEER OR CONTACT NAME: ____________________________________________________ 
COMPANY NAME: __________________________________________________________________ 
E-MAIL: ___________________________________________________________________________ 
PHONE: (_____) ______________   FAX: (_____) ________________ 
 
DESCRIPTION OF REVISION: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
SHEET NUMBERS: ___________________________________________________________________ 
 
 
SUBMITTAL REQUIREMENTS: 

 
The areas of the revisions are to be clouded with delta reference inside the clouded area. 
The revision block shall show the delta number, revision description, and the Engineer’s initials.   
Provide a statement or note on plans as to the extent of the changes, if needed for clarification. 
Site Plan revisions require a revised general statement in addition to the original general statement. 
 
Provide: 
_____ Revision application 
_____ 5 copies of revised plans 
_____  Fees 

 
 
 
REVISION FEES: A schedule of fees and charges for review is established and adopted by the Board of County 
Commissioners of Brevard County, Florida, and may, from time to time, be amended. 
 
INSPECTION FEES: Updated inspection fees may be required upon approval if there is an increase in construction cost  
due to the revision. 
 
 

PLEASE MAKE CHECKS PAYABLE TO: THE BOARD OF COUNTY COMMISSIONERS 
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