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Administrative Code

SPECIAL TREATMENT OVERLAY PERMIT APPLICATION

Applicant Contact Information

Name of Owner:

Address: City: State: ZIP:
Phone: E-Mail Address:

Name of Agent: Firm:

Address: City: State: ZIP:
Phone: E-Mail Address:

Name of Applicant (if different than owner or agent):

Project Information

General Location:

Folio # or Address of Property:

Nature of Petition/Proposed work /Permit # (if applicable):

Submittal Requirement Checklist

NOTE: The following submittal requirements checklist is to be utilized at time of application submittal.

Incomplete submittals will not be accepted.

REQUIREMENTS FOR REVIEW: REQUIRED
Application
Addressing Checklist
Affidavit of Authorization/Evidence of Authority
Proof of Ownership (Warranty Deed or Tax Statement)
Location Map
Site Plan including all proposed impacts and non-pervious calculations
Approved jurisdictional wetland lines (if applicable) n
Special Treatment Permit 1/7/2026 Page 1 of 2

Growth Management Community Development ® Development Review

2800 North Horseshoe Drive ¢ Naples, FL 34104 « 239-252-2400 * www.collier.gov/


http://www.collier.gov/
https://cvportal.collier.gov/CityViewWeb/
https://library.municode.com/fl/collier_county/
https://www.collier.gov/County-Development/Planning-and-Zoning/Zoning-Services-Section/Administrative-Code-for-Land-Development
https://www.collier.gov/files/assets/county/v/1/planning-and-zoning/documents/land-use-applications/addressing-checklist-062024-1.pdf
https://www.collier.gov/files/assets/county/v/1/planning-and-zoning/documents/land-use-applications/affidavit-of-authorization-03042020.pdf

Collier County

Fee Worksheet

= Non-Refundable Application Fee: $400.00 for 5 acres or less, and $50.00 per acre over 5 acres.
(Maximum of $5,000.00).

Issuance of a development permit by a county does not in any way create any rights on the part of the
aPpIicant to obtain a permit from a state or federal agency and does not create any liability on the part
of the county for issuance of the permit if the applicant fails to obtain requisite approvals or fulfill the
obligations imposed by a state or federal agency or undertakes actions that result in a violation of state
or federal law. This permit is conditioned on all other applicable state or federal permits being obtained
before commencement of the development.

l, , affirm that | am the owner/agent of the property
described in this application, and that | understand and will comply with the above conditions of this
permit.

Signature of Owner/Agent Date

Printed Name/Title

The completed application, all required submittal materials, and fees shall be submitted to:
Growth Management Community Development Department | GMCD Portal:
https://cvportal.collier.gov/cityviewweb

Questions? Email: GMDClientServices@collier.gov
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