Lee County _ . .
et 7 Commercial ROW- Permit Extension Request

*This form must be uploaded to the record via eConnect no later than seven
business days prior to the expiration of the Commercial Right of Way (ROW)
permit.*

To: LCDOT Engineering Services
239-533-9300

l, , am requesting a 90-day extension on the following
permit. The permit was issued to me as the (select one of the following):

:| Developer |:| Communication Provider
| | Licensed Contractor [[] Utility Provider/Contractor

Permit Number:

Job Address:

City, State & Zip:

Name (Permit Applicant):
Company Name:

License Number:

Detailed statement explaining the reason or factors the extension is necessary:

Please be aware of the following fees or conditions, which may be imposed for your Extension
Request to be granted:

e Extension Fee since the permit was initially issued or a previous extension was granted.
(if applicable)

e Compliance with current technical codes and other county and state regulations effective at
time of the extension request.

e Submission of revised plans (if applicable)

Printed Name Signature Authorization* Date

*Requests submitted by a contractor must be signed by the license holder or authorized signer on file with Lee County.
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