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Property Owner: ________________________________________________ STRAP: ________________________________ 
Owner email:__________________________________________________________________________________________
Job Address: __________________________________________________________________________________________   
Contractor: ____________________________________________ Applicant/Contact Name: _________________________  
Contractor Address: ____________________________________________________________________________________  
License #: _________________________ Phone: ________________________Email: _______________________________
Estimated Job Value: __________________________ Estimated Sq Ft: ___________________________________________   
Job Description/Scope of Work: ___________________________________________________________________________
_____________________________________________________________________________________________________  

Type of Permit:

hange from ___________  to __________   

Permit Requirements

Erosion Control Plan, if applicable

or 401.01

It is the contractor’s responsibility to contact the Building Department when all final inspections are complete and obtain a
Certificate of Occupancy or a Certificate of Completion.
If removing protected trees or vegetation, it is required to submit a vegetation permit application

ingle Driveway   
Double Driveway     
Re-surface.
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This page is required for ALL Building Permit Applications 

ACKNOWLEDGEMENT OF TOWN OF FORT MYERS BEACH REGULATIONS BY THE QUALIFIER 
NOTICE OF ADDITIONAL RESTRICTIONS:

WARNING OF WORK IN THE COUNTY RIGHT-OF-WAYS: 

INSPECTIONS

NOTICE OF CLEARING RESTRICTIONS:

WORK IN THE SPECIAL FLOOD HAZARD AREA:

CERTIFICATION: THE QUALIFIER,

THE QUALIFIER
THE QUALIFIER

THE QUALIFIER THE QUALIFIER

NOTICE OF COMMENCEMENT INFORMATION 

WARNING TO OWNER YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE 
FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB 
SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN 
ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. 

Job Street Address: 

Typed or printed name of Qualifier Signature of Qualifier

STATE OF _____ _____ COUNTY OF ________________

. 

Notary Public Signature
(seal)
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ACKNOWLEDGEMENT OF TOWN OF FORT MYERS BEACH REGULATIONS BY OWNER OR AUTHORIZED AGENT OF OWNER 

CERTIFICATION: THE OWNER OR AUTHORIZED AGENT OF OWNER,

THE OWNER OR AUTHORIZED AGENT OF OWNER
THE OWNER OR AUTHORIZED AGENT OF OWNER

THE OWNER OR AUTHORIZED AGENT OF OWNER THE OWNER OR AUTHORIZED
AGENT OF OWNER
NOTICE OF COMMENCEMENT INFORMATION 

WARNING TO OWNER YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR 
PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO 
OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. 

Job Street Address:  

Signature of Property Owner Typed or printed name of Property Owner

STATE OF _____ _____ COUNTY OF ________________

Notary Public Signature

If An Owner Agent is Being Named, Please complete below

This page is required for ALL Building Permit Applications 

(seal)
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VARIES 

SLOPE: 1: 14 (MAX.) 

EXPANSION JOINT 

PT 

OPTIONAL 18' RADIUS 

I . 5' . I 

NOTES: 

FLOW LINE 
(MATCH EXISTING) 

ASPHALT OR 
CONCRETE: DRIVE 

BACK OF SWALE 

� 

SECTION A-A 

R/W LINE 

12' MIN, 24' MAX. 

r E:
�

l
�

TING SWALE FLOW LIN
� . 

lO 

EDGE OF PAVEMENT 

A � 

PLAN 

MAX. GRADE 
10%-15% 

DRIVEWAY TO FIT EXISTING 
OR PROPOSED CONDITIONS 

I 
I 
I 
I 
I 
I 
I 
I 

I . 3' . I 

R/W 
LINE 

1. CONSTRUCTION SHALL BE IN ACCORDANCE: WITH TYPICAL SECTION FOR LIGHT TRAFFIC, TYPICAL SECTION FOR CONCRETE: DRIVEWAY OR BmER 

FROM EDGE OF PAVEMENT TO RIGHT-OF-WAY LINE. 

2. DRIVEWAYS ADJACENT TO NON-PAVED ROADS MAY BE CONSTRUCTED USING TYPICAL SECTION FOR LIGHT TRAFFIC. 

3. SILT FENCE OR HAY BALES SHALL BE PLACED ON BOTH SIDES OF THE PROPOSED CULVERT OR DRIVEWAY FROM EDGE OF EXISTING 
PAVEMENT TO THE PROPERTY LINE. 

4. ALL DISTURBED AREAS SHALL BE SODDED. 

5. EXISTING DRAINAGE: FLOWLINE: SHALL BE MAINTAINED. PIPING MAY BE REQUIRED. 

DATE: 

THE TOWN OF FORT MYERS BEACH 
PUBLIC WORKS DEPARTMENT 

2525 ESTERO BOULEVARD 

FORT MYERS BEACH, FLORIDA 33931 

PHONE: (239) 765-0202  FAX: (239) 765-0909 

RESIDENTIAL 

SWALED 

DRIVEWAY 

INDEX NO.: 

401.00 



4' ASPHALT 
APRON 

VARIES SWALE V ASPHALT OR 
CONCRETE DRIVE 

R/W LINE
� 

EDGE OF 
PAVEMENT 

EXPANSION JOINT 
1.0' MIN. STORM PIPE 

SECTION A-A

MATCH EXISTING GRADE � 

A
I 

* DISTANCE FROM THE NEAREST EDGE OF 
DRIVEWAY TO MITERED END SECTION 

_______ ,l___ R/W�IN_E __ _ 
MAY BE REDUCED BASED ON EXISTING 
FIELD CONDITIONS 

12' MIN, 24' MAX. 
* 4' 
MIN. r EX 

.. 

ISTING SWA
,..
L

_
E __

_ 
t-

--
-t-

_L 

-----

L 
STORM PIPE ----------i------1 

t-----t----------------------------i------1 

OPTIONAL 18' RADIUS 

NOTES:
1. DRIVEWAY OPTIONS: 

PT 

0 

5' 

A. ASPHALT FROM EDGE OF PAVEMENT TO RIGHT-OF-WAY. 

EDGE OF PAVEMENT 

A� 
3' 

PLAN

8. 4' MIN. ASPHALT APRON FROM EDGE OF PAVEMENT. CONCRETE FROM ASPHALT APRON TO RIGHT-OF-WAY. 
C. CONCRETE FROM EDGE OF PAVEMENT TO RIGHT-OF WAY. 

MITERED END 
SECTION (TYP) 

DRIVEWAY SHALL BE CONSTRUCTED IN ACCORDANCE WITH TYPICAL SECTION FOR ASPHALT DRIVEWAYS AND/OR TYPICAL SECTION FOR 
CONCRETE DRIVEWAYS WHICHEVER APPLICABLE. 

2. STORM PIPE SHALL BE RCP OR HOPE WITH A MIN. DIAMETER OF 15" OR ELLIPTICAL EQUILIVANT UNLESS A SMALLER SIZE IS APPROVED. 
THE PIPE INVERTS SHALL MATCH THE EXISTING DRAINAGE FLOWLINE. 

3. SILT FENCE OR HAY BALES SHALL BE PLACED ON BOTH SIDES OF THE PROPOSED CULVERT OR DRIVEWAY FROM EDGE OF EXISTING 
PAVEMENT TO THE PROPERTY LINE. 

4. ALL DISTURBED AREAS SHALL BE SODDED. 

THE TOWN OF FORT MYERS BEACH 
PUBLIC WORKS DEPARTMENT 

6231 ESTERO BOULEVARD 

FORT MYERS BEACH, FLORIDA 33931 

PHONE: (239) 765-0202  FAX: (239) 765-0909 

DATE: 

RESIDENTIAL 
DRIVEWAY 

CUL VERT

INDEX NO.: 

401.01 



12' MIN. TO 24' 
MAX. 

• DISTANCE: FROM THE NEAREST EDGE OF 
DRIVEWAY TO MITERED END SECTION 
MAY BE REDUCED BASED ON EXISTING 
FIELD CONDITIONS 

SHELL DRIVE PER PAVEMENT SECTION FOR 
SHELL/GRAVEL ROADWAY 

ASPHALT OR CONCRETE DRIVEWAY APRON EDGE OF PAVEMENT 

�it OF DRIVEWAY 

NOTES: 

1. 4' MIN. APRON SHALL BE CONSTRUCTED IN ACCORDANCE WITH TYPICAL SECTION FOR ASPHALT DRIVEWAYS OR 
TYPICAL SECTION FOR CONCRETE DRIVEWAY. 

2. STORM PIPE SHALL BE RCP OR HOPE WITH A MIN. DIAMETER OF 15" OR ELLIPTICAL EQUILIVANT UNLESS A SMALLER 
SIZE IS APPROVED. THE PIPE INVERTS SHALL MATCH THE EXISTING DRAINAGE FLOWLINE. 

3. SILT FENCE OR HAY BALES SHALL BE PLACED ON BOTH SIDES OF THE PROPOSED CULVERT OR DRIVEWAY FROM 
EDGE OF EXISTING PAVEMENT TO THE PROPERTY LINE. 

4. ALL DISTURBED AREAS SHALL BE SODDED. 

THE TOWN OF FORT MYERS BEACH 
PUBLIC WORKS DEPARTMENT 

6231 ESTERO BOULEVARD 

FORT MYERS BEACH, FLORIDA 33931 

PHONE: (239) 765-0202  FAX: (239) 765-0909 

DATE: 

RESIDENTIAL GRAVEL 

DRIVEWAY 

INDEX NO.: 

401.02 



NOTICE OF COMMENCEMENT 

     Town of Fort Myers Beach 
       6231 Estero Blvd. Fort Myers Beach, FL 33931  
Phone : 239 765-0202  Inspections@fmbgov.com  

Permit No.  
Tax Folio No.   
State of 
County of  
The undersigned hereby gives notice that improvement will be made to certain real property, and in accordance with 
Chapter 713, Florida Statutes, the following information is provided in the Notice of Commencement.  
1. Description of property: (legal description of property and street address if available).

2. General description of improvement:

3. Owner information:
Name
Address
Phone        Fax
Interest in property
Name and address of fee simple titleholder (if other than Owner)

4. Contractor:
Name
Address
Phone Fax 
5. Surety:
Name
Address
Amount of bond: $ ___________________ Phone _________________ Fax ________________
6. Lender:
Name
Address
Phone Fax 
7. Persons within the State of Florida designated by Owner upon whom notices or other
documents may be served as provided by Section 713.13(1)(a)7., Florida Statues:
Name
Address
Phone        Fax
8. In addition to himself or herself, Owner designates the following person(s) to receive a copy of the Lienor’s
Notice as provided in Section 713.13(1)(b), Florida Statues.
Name
Address
Phone        Fax
9. Expiration date of notice of commencement (the expiration date is 1 year from date of recording unless a
different date is specified)

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF 
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENT UNDER CHAPTER 713, PART I, SECTION 713.13, 
FLORIDA STATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY, A 
NOTICE OF COMMENCEMENT MUST BY RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST 
INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY 
BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT. 

_________________________________ _________________________

(Signature of Owner or Lessee, or Owner’s or Lessee’s Authorized Office/Director/Partner/Manager) (Signatory’s Title/Office)

STATE OF _____ _____ COUNTY OF _______________ 

The foregoing instrument was certified and subscribed before me by means of ______ physical presence 

OR______online notarization, this ________ day of ___________________, 20______, by ______________________, _____ who is 

personally known to me OR _____ who has produced ____________________________________ as identification.  

(SEAL) 
    Notary Public Signature 
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