
 

 

 
Development & Neighborhood Services Department

100 S. Myrtle Avenue, Suite 210
Clearwater, FL 33756

Telephone: (727) 562-4567 Fax: (727) 562-4576
www.myclearwater.com 

 
RESPONSE TO COMMENTS / PLAN AMENDMENT APPLICATION 

(PLEASE PRINT CLEARLY) 
 

 
Building Permit Number:  __________________________ 
 
Project Address: ___________________________________   
 
 
___ Permit has been issued. (Plan Amendment) 
 
___ Permit has not been issued. (Response to Comments) 
 
 
 
Detailed description of changes: 

______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 
 
_____ See attached cover letter for details.        
 
 
Any Change in Job Valuation:  $_____________ 
 
 
 
 
Contact person for this project: ___________________________________ 
                                                                          Please Print     
 
Contact Phone:________________________       Contact Fax:______________________________  
 
 
 
_____________________________________ 
                           Signature 
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