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DEPARTMENT OF DEVELOPMENT SERVICES
ap I'al CITY PLANNING DIVISION

FLORIDA

Date

Tel. (239) 574-0553

Fax (239) 574-0591

P.O. Box 150027

Cape Coral. FL 33915-0027

VACATIONS OF A PLAT, EASEMENTS, AND RIGHT-OF-WAY APPLICATION

VACATIONS REQUIREMENTS

PRE-APPLICATION MEETING REQUIRED: Before submitting a vacation application with
the city, applicants are required to request and participate in a pre-application meeting with
Planning staff. New vacation applications will not be accepted until a meeting with staff has

been held.

1. [ Application, Acknowledgement Form, Authorization to Represent.
e All forms must be filled out completely and legible.
e All forms must be signed by the property owner(s) and must be notarized.
¢ If the owner does not own the property in his/her personal name (e.g. LLC, trust, etc.), the
owner must sign all applicable forms in his/her corporate capacity.
o If the authorized representative is an attorney, the application and the Acknowledgement
Form may be signed by the attorney, and an Authorization to Represent Property Owner

Form is not required.

2. L1 Letter of intent clearly identifying the request and why the vacation is sought.
3. U Proof of title to the tract or parcel of land covered by the plat or, of the plat of which

vacation is sought.

4. [ Letters of approval from the following utility companies:

LCEC (Electric)

Lumen Technologies
(Telephone)

Comcast (Cable)

Steve Sousa

Christopher Faro

Christopher Plank

Right-of-Way Agent

Network Implementation
Engineer |

Construction Specialist Il

FL 33918-3455

PO Box 3455 North Ft Myers,

8441 Littleton Rd.
North Fort Myers, FL 33903

12600 Westlinks Drive Ste. 4
Fort Myers, FL 33913

steve.sousa@lcec.net

Christopher.Faro@lumen.com

Christopher_Plank@Comcast.com

PH: (239) 656-2228

PH: (239) 722-7139

PH: (574) 808-8943

5. [ Sketches and legal descriptions of the area proposed to be vacated.

6. [ If there are any deed restrictions on the property, a copy of the restrictions will be required.

7. [ Certified topographic survey (done within the past six months, and showing all pavement, utility
and drainage features in said area, including but not limited to water, sewer and irrigation lines and
manholes; power, cable and utility lines and poles; catch basins, inlets, pipes, and swales. In the case
where no features exist, a signed, sealed and dated certification by a Florida registered Professional
Engineer can be submitted which certifies that there are no such roadway, utility or drainage features

within the limits of and adjacent to the proposed vacated area.

8. [ Any additional required supporting documents.
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9. [ Refer to LDC, Section 3.4.5 for information on regulations concerning vacations.
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VACATIONS OF PLAT REQUEST TO THE HEARING EXAMINER AND CITY COUNCIL

FEE: $843.00 — In addition to the application fee, all required advertising costs are to be paid
by the applicant (ORD 39-03, Sec. 5.4) Advertising costs must be paid prior to public hearing
otherwise the case may be continued to a future hearing date.

If the vacation is approved, the applicant shall be responsible for reimbursing the City to record the
final resolution or ordinance with the Lee County Clerk of Court. Until these fees are paid, restrictions
on the issuance of any City permits will remain on the affected property that will prevent the City from
issuing any applicable building permits, site plans, or certificates of occupancy for any property
covered by the resolution or ordinance.

PROPERTY INFORMATION
Project Name:
Location/Address
Strap Number Unit Block Lot (s)
Strap Number Unit Block Lot (s)
Plat Book Page Future Land Use Current Zoning
PROPERTY OWNER (S) INFORMATION
Owner Address
Phone City
Email State Zip
Owner Address
Phone City
Email State Zip
APPLICANT INFORMATION (If different from owner)
Applicant Address
Phone City
Email State Zip
AUTHORIZED REPRESENTATIVE INFORMATION (If Applicable)
Representative Address
Phone City
Email State Zip
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If the owner does not own the property in his/her personal name, the owner must sign all applicable
forms in his/her corporate capacity.

(SIGNATURE MUST BE NOTARIZED)
The owner of this property, or the applicant agrees to conform to all applicable laws of the City of Cape

Coral and to all applicable Federal, State, and County laws and certifies that all information supplied is
correct to the best of their knowledge.

CORPORATION/COMPANY NAME (IF APPLICABLE)

OWNER’S NAME (TYPE OR PRINT) OWNER'’S SIGNATURE
OWNER’S NAME (TYPE OR PRINT) OWNER'’S SIGNATURE
APPLICANT NAME (TYPE OR PRINT) APPLICANT SIGNATURE

| have read and understand the above instructions. Hearing date(s) will be confirmed when | receive a
copy of the Notice of Public Hearing stipulating the day and time of any applicable hearings.

STATE OF

COUNTY OF

Sworn to (or affirmed) and subscribe before me, by means of O physical presence or [ online

notarization, on this day of , 2020 by ,
know is personally known to me or produced as identification.
Exp Date: Commission Number:

Signature of Notary Public:

Printed Name of Notary Public:
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AUTHORIZATION TO REPRESENT PROPERTY OWNER(S)

PLEASE BE ADVISED THAT

(Name of person giving presentation)

IS AUTHORIZED TO REPRESENT ME IN THE REQUEST BEFORE THE HEARING EXAMINER
AND CITY COUNCIL FOR:

(Type of Public Hearing, PUD, Rezone, Special Exception, Vacation of Plat, Variance, etc.)

UNIT BLOCK LOT(S) SUBDIVISION

OR LEGAL DESCRIPTION

LOCATED IN THE CITY OF CAPE CORAL, COUNTY OF LEE, FLORIDA.

PROPERTY OWNER (Please Print) PROPERTY OWNER (Signature & title)
PROPERTY OWNER (Please Print) PROPERTY OWNER (Signature & title)
STATE OF

COUNTY OF

Sworn to (or affirmed) and subscribe before me, by means of [J physical presence or I online

notarization, on this day of , 2020 by ,
know is personally known to me or produced as identification.
Exp Date: Commission Number:

Signature of Notary Public:

Printed Name of Notary Public:

Note: Please list all owners. If a corporation, please supply the City Planning Division with a copy of
corporation papers.
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ACKNOWLEDGEMENT FORM

| have read and understand the above instructions. Hearing date(s) will be confirmed when | receive a copy of
the Notice of Public Hearing stipulating the day and time of any applicable hearings.

| acknowledge that I, or my representative, must attend any applicable meetings scheduled for the Hearing
Examiner and City Council.

I will have the opportunity at the hearing to present information pertaining to my request that may not be
included in my application.

| understand any decision rendered by the CITY shall be subject to a thirty (30) day appeal period. Any work
performed within the thirty (30) day time frame or during the APPEAL process will be completed at the
applicant’s risk.

I understand | am responsible for all fees, including advertising and recording costs. All fees are to be submitted
to the City of Cape Coral with the application.

By submitting this application, | acknowledge and agree that | am authorizing the City of Cape Coral to inspect
the subject property and to gain access to the subject property for inspection purposes reasonably related to
this application and/or the permit for which | am applying.

| hereby acknowledge that | have read and understood the above affidavit on the Day
of , 20
CORPORATION/COMPANY NAME OWNER’S NAME (TYPE or PRINT)

OWNER’S SIGNATURE

STATE OF

COUNTY OF

Sworn to (or affirmed) and subscribe before me, by means of [J physical presence or [J online

notarization, on this day of , 2020 by ,
know is personally known to me or produced as identification.
Exp Date: Commission Number:

Signature of Notary Public:

Printed Name of Notary Public:
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DOCUMENTARY EVIDENCE (LDC, Section 3.1.11F.6)
A copy of all documentary evidence shall be made available to the decision-making body or the
Hearing Examiner and to staff no later than three business days prior to the hearing of the application.
This requirement includes information that the applicant intends to present at public hearing.

| have read the above requirement and agree to comply with this provision.

OWNER/APPLICANT OWNER/APPLICANT SIGNATURE
(PLEASE TYPE OR PRINT)

(SIGNATURE MUST BE NOTARIZED)

STATE OF

COUNTY OF

Sworn to (or affirmed) and subscribe before me, by means of O physical presence or [ online

notarization, on this day of , 2020 by ,
know is personally known to me or produced as identification.
Exp Date: Commission Number:

Signature of Notary Public:

Printed Name of Notary Public:
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Vacations of Plats, Easements, and Right-of-Way Requlations

Section 3.4.5. Vacations of Plats, Easements, and Rights-of-way.

The purpose and intent of this section is to provide procedures for City Council to vacate rights-
of-way, easements, and plats pursuant to authority granted under Florida law. The City Council
may adopt ordinances vacating plats in whole or in part of subdivisions within the corporate
limits of the city, returning the property covered by such plats either in whole or in part into
acreage for the purpose of taxation, or vacating public rights-of-way, public easements, or other
property in response to applications filed from adjoining property owners.

A. General.

1.

The city may retain an easement for utilities or drainage over any vacated right-of-way
and that no use may be made of vacated right-of-way which will be inconsistent with or
interfere with the retained easement. The party seeking vacation of a plat, city street,
alley, canal, other right-of-way, public easement, or other property must shows or
submit the following:

a. Petitioner has color of title to the tract or parcel of land covered by the plat or portion
of 1796 the plat of which vacation is sought, unless the petitioner is the City of Cape
Coral;

Letter of approval from Lee County Electric Cooperative, Inc.;

Letter of approval from affected telephone companies;

Letter of approval from affected cable companies; and

Letter of approval from any other affected utility companies (e.g., water, sewer);

® 00T

. Applicants requesting to vacate rights-of-way or easements shall provide a recent

boundary survey or survey sketch of the property prepared by a registered surveyor
showing the area to be vacated and provide a complete legal description(s). The
survey or sketch shall show all pavement and all utility and drainage facilities,
including water, sewer, cable lines, utility poles, swales, ditches, manholes, and catch
basins. Separate drawings and legal descriptions are required for each vacation area
when right-of-way and easement configurations differ.

B. Standards and Criteria. Applications for vacations shall be reviewed in accordance with
the following criteria:

1.

2.

Whether the plat, easements, or rights-of-way are required by the City for any future
transportation, access, water management, or public utility purposes.
Whether the plat, easements, or rights-of-way are required by the City for any future
transportation, access, water management, or public utility purposes.
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Whether any required easements are necessary to accommodate the vacation of any plat,
easement, or right-of-way.
If alternate routes are required or available that do not cause adverse impacts to
surrounding areas.
Whether local utility providers have given consent to the vacation of the plat,
easements, or rights-of-way. The local utility providers may require additional
easements or relocation of existing utilities facilities to complete the vacation.

C. Additional Procedures and Noticing Requirements. In addition to the standard notice
requirements required by this Code, the following additional notice requirements apply for
vacations:

1.

Specific notice requirements for vacations. Public hearing notices to vacate a plat or
portion thereof shall be published once a week for two consecutive weeks, the first
publication being not less than two weeks prior to the date of public hearing on the petition.
If the parcel to be vacated includes an alley, all property owners serviced by the alley and
all property owners serviced by a connecting alley shall be noticed.

Adoption and recording of resolution and ordinance. After public hearing, the City Council
may approve an application for a vacation if it determines there is no reasonably
foreseeable public use for the vacated area. Approval of a vacation shall be by resolution
or ordinance. The City may retain easements for utilities or drainage in and upon the
vacated area. Upon adoption of the resolution vacating the plat or portion thereof, the City
Clerk shall furnish to the petitioner a certified copy thereof and the petitioner shall cause
the same to be recorded in the public records of the county and shall return a copy,
showing the recording information, to the Department of Community Development.
Effect. The adoption and recording of a vacation shall have the effect of vacating all
streets and alleys and city-owned easements shown on the portion of the plat so vacated,
unless the resolution or ordinance specifically reserved unto the city such city-owned
easements or such streets or alleys. If public rights-of-way are vacated, the resolution or
ordinance shall specify whether or not easements are reserved therein for utilities and
drainage. The resolution or ordinance shall not have the effect of vacating any public
canal shown on the portion of the plat vacated, unless the resolution or ordinance
specifically so provides.

Petitioner's responsibility. The city, City Council, and all officers, employees, and agents
thereof shall not assume any responsibility or liability for any matters and things to be
done or completed by the petitioner pursuant to the provisions hereof. It is recognized that
this procedure may affect substantial interests in real property and other proprietary rights,
and the petitioner shall assume full and complete responsibility for compliance with the
requirements of law and these procedures in connection with or arising out of any vacation
proceedings instituted by the petitioner.
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