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 FORMCHECKBOX 

	AGENT NAME:
	     
	PHONE #:
	(   )   -    

	PROJECT NAME:
	     


	TOTAL ACREAGE:
	     


	Property Address (STRAP associated with this address will be used as the primary STRAP for this project):

	Mailing Address:
	     

	City:
	     
	State:
	     
	Zip:
	     


STRAP NUMBERS (attach additional sheet if necessary):
	 
	 
	-
	 
	 
	-
	 
	 
	-
	 
	 
	-
	 
	 
	 
	 
	 
	-
	 
	 
	 
	 

	 
	 
	-
	 
	 
	-
	 
	 
	-
	 
	 
	-
	 
	 
	 
	 
	 
	-
	 
	 
	 
	 

	 
	 
	-
	 
	 
	-
	 
	 
	-
	 
	 
	-
	 
	 
	 
	 
	 
	-
	 
	 
	 
	 

	 
	 
	-
	 
	 
	-
	 
	 
	-
	 
	 
	-
	 
	 
	 
	 
	 
	-
	 
	 
	 
	 

	 
	 
	-
	 
	 
	-
	 
	 
	-
	 
	 
	-
	 
	 
	 
	 
	 
	-
	 
	 
	 
	 


Brief description of proposed project:

	Application for:      

	     

	     

	     


Is the project proposed to be developed in phases?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
 
	Estimated # of Phases:
	        

	*Permit Fee:
	$                                        (to be verified by staff)


* See Administrative Policy and Procedures Sections 4.15 – 4.17 for current Permit Fee Amount.
A. 

	Name of Applicant
	     

	Mailing Address:
	Street:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Phone No.
	Area Code:
	     
	Number:
	   -    
	Ext.
	     

	Fax  No.
	Area Code:
	     
	Number:
	   -    

	E-mail Address:
	     


B. Relationship of applicant to property*: 

 FORMCHECKBOX 
 Owner*
 FORMCHECKBOX 
 Trustee*
 FORMCHECKBOX 
 Option holder*
 FORMCHECKBOX 
 Lessee*


 FORMCHECKBOX 
 Contract Purchaser*

 FORMCHECKBOX 
 Other (indicate)*      
C.

	Name of Developer:
	     

	Mailing Address:
	Street:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Phone No.
	Area Code:
	(   )
	Number:
	   -    
	Ext.
	     

	Fax No.
	Area Code:
	(   )
	Number:
	   -    

	E-mail Address:
	     


D.

	Name of Authorized Agent(s):
	     

	Mailing Address:
	Street:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Phone No.
	Area Code:
	(   )
	Number:
	   -    
	Ext.
	     

	Fax No.
	Area Code:
	(   )
	Number:
	   -    

	E-mail Address:
	     


E. 

	Name of Property Owner:
	     

	Mailing Address:
	Street:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Phone No.
	Area Code:
	(   )
	Number:
	   -    
	Ext.
	     

	Fax No.
	Area Code:
	(   )
	Number:
	   -    

	E-mail Address:
	     


*A disclosure of the name of all persons or entities having an ownership interest in the property is required (attached). 
DISCLOSURE OF OWNERSHIP INTEREST FORM FORM:
	 
	 
	-
	 
	 
	-
	 
	 
	-
	 
	 
	-
	 
	 
	 
	 
	 
	-
	 
	 
	 
	 



1. If the property is owned in the fee simple by an INDIVIDUAL, tenancy by the entirety, tenancy in common, or joint tenancy, list all parties with an ownership interest as well as the percentage of such interest.
	Name and Address
	Percentage of Ownership

	     
	     

	     
	     

	     
	     

	     
	     


2.      If the property is owned by a CORPORATION, list the officers and stockholders and the percentage of stock owned by each. 

	Name, Address, Office
	Percentage of Stock

	     
	     

	     
	     

	     
	     

	     
	     


3. 
If the property is in the name of a TRUSTEE, list the beneficiaries of the trust with percentages of interest.

	Name and Address
	Percentage of Interest

	     
	     

	     
	     

	     
	     

	     
	     


4. If the property is in the name of a GENERAL PARTNERSHIP OR LIMITED PARTNERSHIP, list the names of general and limited partners.

	Name and Address
	Percentage of Interest

	     
	     

	     
	     

	     
	     

	     
	     


5. If there is a CONTACT FOR PURCHASE, whether contingent on this application 


Or not, and whether a Corporation, Trustee, or Partnership, list the names of the contract purchasers below, including the officers, stockholders, beneficiaries, or partners. 

	Name and Address
	Percentage of Interest

	     
	     

	     
	     

	     
	     

	     
	     


Date of Contract (mm/dd/yy):   /  /  
6. If any contingency clause or contract terms involve additional parties, list all individuals or officers, if a corporation, partnership, or trust. 

	Name and Address
	Percentage of Interest

	     
	     

	     
	     

	     
	     

	     
	     


For any changes of ownership of changes in contracts for purchase subsequent to the date of the application, but prior to the date of final certificate for compliance, a supplemental disclosure of interest must be filed. 

The above is a full disclosure of all parties of interest in this application, to the best of my knowledge and belief. 




 SIGNATURE OF APPLICANT



PRINTED OR TYPED NAME OF APPLICANT
STATE OF FLORIDA

COUNTY OF LEE

The foregoing instrument was acknowledged before me this   _______ day of________(m), _____(y), by      ​_______ who is personally know to me or has produced      ​​________ as identification. 

SIGNATURE OF NOTARY PUBLIC


PRINTED NAME OF NOTARY PUBLIC

EXPLANATION

All Permit Application sections must be completed and submitted. 
Permit Application fees and submittal items (see Part VI) must be submitted with the application. 

Any and all work involving the lands and/or facilities of the District shall not commence without a Board approved permit.

All set policies, procedures, technical requirements, and fee schedules can be found and reviewed in the ‘Administrative Policy and Procedures Guide’. The Guide is available at the District Office located at 601 East County Lane, Lehigh Acres, FL or online at la-msid.com/.  

PROFESSIONAL CONSULTANT FORM
ATTORNEY
	Name:
	     

	Mailing Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Business No.
	Area Code:
	(   )
	Number:
	   -    
	Ext.
	     

	Other Contact:
	     


ENGINEER
	Name:
	     

	Mailing Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Business No.
	Area Code:
	(   )
	Number:
	   -    
	Ext.
	     

	Other Contact:
	     


OTHER REPRESENTATIVE/PROFESSIONAL
	Name:
	     

	Mailing Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Business No.
	Area Code:
	(   )
	Number:
	   -    
	Ext.
	     

	Other Contact:
	     


PART VI
SUBMITTALS
	NO. OF COPIES
	SUBMITTAL DOCUMENT

	SUB’D
	REQ’D
	

	
	
	ITEMS REQUIRED FOR INITIAL SUBMITTAL

	 
	2
	Construction/Development Plans signed and sealed by a Licensed Florida Professional Engineer including:
1. Location map showing the location of the proposed project in relation to adjacent streets and LA-MSID facilities.

2. Details of proposed works that fully communicate the work and/or use desired (i.e. Existing Conditions Survey, Proposed Site Plan, Paving Grading & Drainage Plan, Cross Sections, Element Details, and Erosion Control Plan sheets). 
3. Sufficient survey data to determine elevations, property and ROW lines, limits of existing and proposed conditions, and notation of utilized vertical datum (NAVD/NGVD).  

	 
	2
	Stormwater Drainage Calculations signed and sealed by a Licensed Florida Professional Engineer including, but not limited to, computer stormwater routing modeling data (ICPR4, Cascade, etc.) to verify compliance with the Design Criteria (input summary data below):
     Water Quality Volume (Required):      __________(ACRE-FT)
     Water Quality Volume (Provided):       __________(ACRE-FT)

     Control Elevation:                                  _________(FT-NGVD)

     Minimum Road/Parking Elevation:    _________(FT-NGVD)
          (above the 10-year, 1-day design storm peak stage elevation)

     Minimum Perimeter Berm Elevation:  _________(FT-NGVD)
          (above the 25-year, 3-day design storm peak stage elevation)

     Minimum Finished Floor Elevation:    _________(FT-NGVD) 

          (above the 100-year, 3-day design storm peak stage elevation and 
           previously experienced high-water levels external to project)

	 
	2
	Flash Drive / CD containing plans in both AutoCAD (.dwg file drawn in “State Plane Coordinates”) and PDF formats. 

	 
	2
	Permit Application (PARTS I & II)

	 
	2
	Disclosure of Owner Form (signed and notarized) (PART III)

	 
	2
	Professional Consultant Form & Submittals (PARTS V & VI)

	 
	2
	Copy of Approved FDEP Notice of Intent (NOI) for all sites one (1) acre and greater in size. 

	 
	2
	Copy of approved SWFMD permit, for all sites required to get a permit, or FDEP “10/2 Self-Certification” approval.

	 
	1
	Check for appropriate Permit Fees made out to LA-MSID.


DATE SUBMITTED:





 PART  I





PERMIT #:











APPLICATION FOR A PERMIT


   *Note: The review of permit applications will be conducted per the Lehigh Acres Municipal Services Improvement District’s Administrative Policy and Procedures

















OWNER/APPLICANT/ DEVELOPER INFORMATION








 PART II





 PART III





PRIMARY STRAP NUMBER: 








 PART IV





 PART V
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