
Application is hereby made to obtain a permit to do the work and installations as indicated. I certify that no work or installation has commenced prior to the issuance
of a permit and that all work will be performed to meet the standards of all construction laws in this jurisdiction. 
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Permit # CFM-

Permit Rep Initials UTILITY AND TELECOMMUNICATION APPLICATION 
Phone: (239) 321-7453 ~ E-Mail: PWENG@cityftmyers.com 

NOTE: APPROVED PERMIT & APPROVED DRAWINGS MUST BE ON JOB SITE 

DATE JOB_NAME 

ADDRESS 

INTERSECTIONS 

1. REGISTER AS CONTRACTOR WITH CITY 
2. INSURANCE LISTING CITY AS ADDITIONAL INSURED 
3. SURETY BOND MINIMUM $5,000.00 ON FILE 
4. COPY OF CONTRACTOR'S LICENSE 
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INDEPENDENT CELL TOWERS 

FPL FPL FIBERNET TECO 

INDEPENDENT CABLE COMPANIES 
MUST CONTACT PUBLIC WORKS FOR ANY DAMAGE UTIILITIES 239-321-8100. 

DESCRIPTION OF WORK : How many linear feet of cable or wire? How many Poles new or replaced? How many Removed? 

Jack & Bore Directional Drill Open Cut (Justification Required) Other 

QUALIFIER NAME 

C
O

N
T

R
A

C
T

O
R LICENSE # 

COMPANY NAME 

PHONE 

EMAIL 
A

P
P

L
IC

A
N

T

P
O

IN
T

 O
F

 C
O

N
T

A
C

T
*

ADDRESS 

CITY/STATE/ZIP 

PHONE 

EMAIL* 

*For companies with multiple permit coordinators, it is recommended 
that a universal email address be provided. 
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ADDRESS 

CITY/STATE/ZIP 

PHONE 

EMAIL 

MUST SUBMIT WITH APPLICATION: 

1. Construction plans with current water lines (Blue), sewer lines(green) project digging (yellow) highlighted, easements, street names, sidewalks 

and drainage. 

2. Maintenance of Traffic plan must include background data, duration, time of day, etc. MOT plan must be FDOT design index or non-standard but 
engineered plan. 

3. Contractor must be registered to work in the City of Fort Myers, $1,000,000 insurance on file and current workman’s comp. 

Contractor Responsibilities: 

1. Contractors must call 48 hours in advance of starting work to schedule precon on site with one of three name or number stamped on approved plans when issued. 

2. Call 811 for locates required by Florida Statue 556. 

3. Contractor is required to white line and do test digs to determine location of all existing utilities. All conflicts are to be discussed as found. 
4. The MOT plan and all signs, barricades and markings shall be in accordance with Florida Maintenance of Traffic Guidelines and must be in place before work starts. 
5. All work especially pavement replacement must conform to City of Fort Myers Standard Details and Specifications or as specified by City Engineer or Public Works Director. 
6. Permittee must make necessary arrangements for: Use of metered parking spaces, notification of adjacent property owners, temporary access and employment of 

off-duty police officers to direct traffic as required. 

Application is hereby made to obtain a permit to do work and installations as indicated. I certify that no work or installation has commenced prior to the issuance if 
a permit and that all work will be performed to meet the standards of all construction laws in the jurisdiction. 

OWNER’S ELECTRONIC SUBMISSION STATEMENT: Under penalty of perjury, I declare that all the information contained in  
this telecommunication permit application is true and correct. 

CONTRACTOR SIGNATURE DATE: 

SUBCONTRACTOR SIGNATURE DATE: 

PERMITTEE'S SIGNATURE DATE: 

Applicable Codes: SEC. 18-433, 18-434, 18-437. City Ordinance. Florida Statue 202.20 amending 337.401 F.S. telecommunications. 

REVISED: 04/28/2021 PAGE 1 of 1 
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