=k LEE COUNTY

SOUTHWEST FLORIDA

Lee County Utilities
Request for Collection System Numbering

*For Infrastructure to be owned/maintained by LCU only*

DATE:

To: David Reycraft FROM:

GIS & CMMS Manager, Utilities | FIRM:

ADDRESS:

PHONE#:

E-MAIL ADDRESS:

-Requests must be accompanied with a master utility plan in pdf and/or AutoCad format.
Master Utility Plans shall only show infrastructure to be owned/maintained by LCU.

-Lee County Utilities will typically respond within 1-2 business days with digital mark-up plans.

Project Name:

Numbering Requested: [ ] Lift Station(s)
[] Manhole(s)

Total number of Lift Stations at build-out:

Total number of Lift Stations in current phase:

Total number of Manholes at build-out:

Total number of Manholes in current phase:

Strap Number(s): 00-00-00-00-00000-0000

Site Address/Location:

(If additional space is required — include on a separate page)

Please e-mail the completed form to dreycraft@leegov.com. If you are unable to e-mail the completed form, please fax to
(239) 485-8385. If you should have any questions or require assistance, please feel free to call our office at (239) 533-8181.
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