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COMMUNITY DEVELOPMENT 
SUBMITTAL FOR MASTERING PLANS 

Date:    Case #:   

Contractor Name:   

Contractor  License #:   

Contractor Address:   

Contact Person:   

Phone #:    Fax #:    Email Address:   

Type of Construction:   
(i.e. Aluminum, SFR, Duplex,  6 Unit Condo)

Model Name:   

Project Name (if applicable):   

initiator:ePlan@leegov.com;wfState:distributed;wfType:email;workflowId:9a501e5d32ce0745ae4d3e8ba9936c8a
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