
CITY OF SANIBEL BUILDBACK REGISTRATION 
 

**************************************************************************************************************** 
- To be completed by staff – 

-  
REGISTRATION NO.: _____________ FILING DATE:  _____________  ACCEPTED BY:  _____   
***************************************************************************************************************** 
 
PART I.  PARCEL IDENTIFICATION
 
TAX STRAP NUMBER:  ___  ___ - 46 - ___  ___ - T  ___ - ___  ___  ___  ___  ___ . ___  ___  ___  __ 
 
STREET ADDRESS OF PROPERTY:________________________________________________________ 
 
 
PART II.  OWNER/APPLICANT INFORMATION
 
NAME OF OWNER: _____________________________________________________________________ 
 
OWNER’S MAILING ADDRESS: ___________________________________________________________ 
 
OWNER PHONE NO:   Home_________________ Business_______________ Fax __________________ 
 
NAME OF APPLICANT:  _________________________________________________________________ 
 
APPLICANT ADDRESS:  _________________________________________________________________ 
 
APPLICANT PHONE NO:  Home______________ Business_______________ Fax__________________ 
 
APPLICANT'S INTEREST IN PROPERTY:___________________________________________________ 
 
______________________________________________________________________________________ 
 
 
PART III. PROVIDE A BRIEF DESCRIPTION OF THE PROPOSED DEVELOPMENT

(such as, as applicable, the number of lawfully existing dwelling units, the amount of floor 
area in each dwelling unit, the number of lawfully existing commercial units, the amount of 
commercial floor area in each unit) 

 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
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PART IV.  ATTACHMENTS CHECKLIST (List of Items in Buildback File) 

 
The following attachments are requested as part of this buildback registration.  For a further 
explanation, refer to the attached page entitled "Buildback Registration". 
 
 

_____ MOST RECENT ELEVATION CERTIFICATE 
_____ SURVEY SHOWING IMPROVEMENTS  
_____ LOCATION MAP 
_____ SITE DEVELOPMENT PLAN  
_____ VERIFICATION OF EXISTING DRAINAGE IMPROVEMENTS 
_____ FLOOR PLANS FOR EACH BUILDING (for each unit in the building) 

_____ TYPICAL WALL SECTION  
_____ BUILDING ELEVATIONS FOR EACH BUILDING (Front, Back and Sides - Show Height & Setbacks) 
_____ FLOODPROOFING CERTIFICATION (For Construction in the V-Zone Only) 

_____ OTHER MATERIAL (Describe Below) 
 
___________________________________________________________________________ 
 
__________________________________________________________________________ 

 
 

* * * * *  CERTIFICATION  * * * * * 
 
I hereby certify that the information contained in this registration and the attachments hereto 
are true and correct to the best of my knowledge and belief. 
 
 
____________________________________________________ _____________________ 
SIGNATURE (OWNER OR OWNER'S AUTHORIZED REPRESENTATIVE)    DATE  
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