
Web/LienMitigationRequest (Revised 5/11/21) 

REQUEST FOR  
LEE COUNTY HEARING EXAMINER 

CODE ENFORCEMENT FINE REVIEW 

This form is for applicants seeking to reduce the fine or assessed costs resulting from a Code Enforcement Order by 
the Lee County Hearing Examiner. This form may only be used if the violation has been corrected.  The process 
cannot be used to reduce liens imposed for other Code Enforcement processes (such as lot mowing, securing 
pools, or lot clean-up).  

Submit this form by email to codeenforcement@leegov.com 

Name of Applicant: 
Mailing Address: 
City, State, Zip: 
Phone Number: 
Email Address: 

Code Enforcement Case Number (shown on recorded Order): 
Provide a copy of the recorded document OR provide an instrument number or the Official Records Book and 
Page numbers below. 
INSTR # or Official Records Book/Page (shown on recorded Order): 
Property Address: 
STRAP Number: 

Relationship of Applicant to the property: 

Owner of the property or Owner’s Representative 
Contract Purchaser   
Other (specify):    

Relationship of Applicant to the violation resulting in the Order: 

Applicant was the owner of the property at the time of violation 
Applicant acquired the property after the imposition of the fine/costs 

  Purchased property from:    
Seeking to purchase the property 
Other (specify):    

Has the Division of Code Enforcement verified the violation has been corrected? Yes    No 

   Who corrected the violation?      Respondent   County 

  New Owner   Unknown    

The burden is on the Applicant to show why the fine/costs should be reduced. 

SUMMARIZE YOUR REQUEST FOR FINE REVIEW, INCLUDING THE FACTORS TO BE 
CONSIDERED BY THE HEARING EXAMINER (Attach additional pages, if necessary):

Applicant’s Signature: Date: _ 

DEPT. OF COMMUNITY 
DEVELOPMENT 

CODE ENFORCEMENT OFFICE 
PO BOX 398 

FORT MYERS, FL 33902-0298 
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