@ AMENDMENT APPLICATION
wMe LIMITED REVIEW DEVELOPMENT ORDER

LDO NUMBER: DATE:
Site Address:

STRAP Number:

Applicant: Phone:
Contact Name: Phone:

Email: Fax:

*** Please specify changes covered by this amendment application and indicate which plan
sheets have been modified. Please itemize and describe the changes in the area below (use
additional sheets if needed) NOTE: phrases such as "see plan” are unacceptable ***

I, (print name), certify that all answers to the questions in this
application and any sketches, data or other supplementary matter attached to and made a
part of this application are honest and true to the best of my knowledge and belief.

Signature of owner or authorized agent Date

This amendment application must be accompanied by the following information and

submitted to zoningpermits@fmbgov.com .

Completed Amendment Application for Limited Review Development Order

One (1) copy of revised site plans (signed and sealed if applicable) with all
changes highlighted

One (1) copy of any other paperwork submitted with this amendment
application

A letter of explanation from applicant

Letter of Authorization and Affidavit (if not previously provided by current
owner and agent)

8/14/2020
Town of Fort Myers Beach
2525 Estero Blvd Fort Myers Beach, FL 33931
Phone: 239-765-0202 Email: zoningpermits@fmbgov.com
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