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Records Request
dJ e a} City Clerk's Office
1015 Cultural Park Blvd Cape Coral, FL 33990
FLORIDA Phone - 239.574.0411
Fax - 239.574.0424
Date Requested
Requestor Information
Name Phone
Company Office
Address 1 Fax
Address 2 Cell
City ST Zip E-Mail
Records Requested
I I
Address 1 Residential I:l Commercial I:l
Address 2 permit Type S€l€ct One
Block / Lot Year Built Permit #
Site Plan I:l D Resolution CD I:l D Foundation Plan
Elevation Certificate I:l D Ordinance All Blue Prints I:l D Plumbing Plan

Certificate of
Occupancy I:' D Audio Floor Plan I:' D Elevation Plan

Meeting Minutes I:l D DvD Electrical Plan I:l D General Info

Other - Please Describe:

status: | Open

For Office Use Only

Notes: Request Count Cost:
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