
LEE COUNTY TALL STRUCTURES REVIEW APPLICATION 

11000 Terminal Access Road, Suite 8671, Fort Myers, FL 33913 
Email: tallstructure@flylcpa.com / Phone: 239.590.4609 / FAX: 239.590.4688 [1] 

Lee County Port Authority – Planning & Environmental Compliance Department 

Project:  Date: 
(Circle one) D.O. # / Building Permit Reference #: 

The undersigned Owner/Lessee hereby requests a Tall Structures Review in accordance with the Lee 
County Land Development Code, Zoning Section 34-1008, as amended. 

PROJECT LOCATION 
Address: 
City:  State: Zip: 
STRAP Number:   

PROPOSED TEMPORARY CRANE (closest point or corner to nearest runway) 

Latitude: Degrees Minutes Seconds North 
Longitude: Degrees Minutes Seconds West 
Height Above Ground Level: Site Elevation:   
Date(s) of Operation:  **Hours of Use: 
**Crane operator MUST coordinate with the Lee County Port Authority prior to use 

PROPOSED PERMANENT STRUCTURE (closest point or corner to nearest runway) 
Type of Structure:   
Construction Materials:    
Base Dimensions:  Top Dimensions: 
Height Above Ground Level:  Site Elevation: 
Latitude: Degrees Minutes Seconds North 
Longitude: Degrees Minutes Seconds West 

ADDITIONAL POINTS (permanent or temporary: balloons, mature vegetation heights, signs, poles, 
antennas, etc.) 
Description: 
Latitude: Degrees Minutes Seconds North 
Longitude: Degrees Minutes Seconds West 
Height Above Ground Level: Site Elevation: 

Description: 
Latitude: Degrees Minutes Seconds North 
Longitude: Degrees Minutes Seconds West 
Height Above Ground Level: Site Elevation: 

mailto:tallstructure@flylcpa.com


LEE COUNTY TALL STRUCTURES REVIEW APPLICATION 

11000 Terminal Access Road, Suite 8671, Fort Myers, FL 33913 
Email: tallstructure@flylcpa.com / Phone: 239.590.4609 / FAX: 239.590.4688 [2] 

Lee County Port Authority – Planning & Environmental Compliance Department 

CONTACT INFORMATION 
Property Owner Name:   
Address: 
City:  State: ZIP: 
Phone:  FAX: Email: 

Applicant Name: 
Address: 
City:  State: ZIP: 
Phone:  FAX: Email: 

REQUIRED ATTACHMENTS 
If cranes are to be used during the project, include the maximum operating height necessary 
to complete the work during construction on the application and an attachment. Additionally, 
shade in their envelope of maneuverability on the attachment. A printout on Google Earth 
annotating locations and heights of points can satisfy this requirement. 

IF PERMIT SEEKER IS NOT LANDOWNER, attach a copy of the authorization to construct or lease on the 
land involved. 

Attach hereto a scaled drawing showing the size and dimensions of the proposed construction. 

Special considerations, if any:  

SIGNATURE REQUIRED 
I do solemnly swear (or affirm) that the statements and information contained herein and on the 
required supporting documents are true and correct. 

Applicant Signature:  Date: 
Print Applicant Name:  

Please forward this application, and direct any questions regarding the completion of this application, to the 
Lee County Port Authority – Planning & Environmental Compliance Department at tallstructure@flylcpa.com. 
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