
Letter of Availability Request – Replacement Only 

 Telephone: (239) 533-8160Lee County Utilities – New Development 
1500 Monroe St. 1st Floor     
Fort Myers, Florida  33901     

 Fax: (239) 485-8399     
E-Mail: LCUNewInstalls@leegov.com

Home Phone ________________________________________________ 

Business Phone ______________________________________________ 

Cell Phone __________________________________________________ 

Fax Number _________________________________________________ 

How would you like to receive the completed letter of availability?  

(updated 5/31/22) 

Person or Entity requesting letter ____________________________________________________ 

Site Address ____________________________________________________________________ 

Strap Number _____________________________________   Lot ___________   Block _________ 

Subdivision/Mobile Home Community ________________________________________________ 

Existing Services    

Previous structure       

**Was The Previous Structure Less Than Or Equal To 1,000 Sq Feet 
**Is The Replacement (New) Structure Less Than Or Equal To 1,000 Sq Feet

If the previous structure was a multi-family home, how many units were there previously? _________ 

Will the replacement structure be the same as the previous structure?  

If no, please explain ________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Contact Person(s) __________________________________________________________________ 

E-Mail Address ____________________________________________________________________

mailto:LCUNewInstalls@leegov.com

	Person or Entity requesting letter: 
	Site Address: 
	Strap Number: 
	Lot: 
	Block: 
	SubdivisionMobile Home Community: 
	If no please explain 1: 
	If no please explain 2: 
	If no please explain 3: 
	Contact Persons: 
	EMail Address: 
	Home Phone: 
	Business Phone: 
	Cell Phone: 
	Fax Number: 
	Existing Services: [Select One]
	Previous Structure: [Select One]
	Return LOA: [Select One]
	Print Form: Print Form
	Clear Form: Clear Form
	Yes or No: [Select One]
	Units: 
	Prev: [Select One]
	New: [Select One]


