
 

 

PLANNING & ZONING ADJUSTMENT BOARD APPLICATION 

FRANKLIN COUNTY ZONING DEPARTMENT 

34 Forbes Street, Suite 1. Apalachicola, FL 32320 

PHONE: 850-653-9783     FAX: 850-653-9799 

https://www.franklincountyflorida.com/county-government/planning-building/planning-

services/  

Instructions: Complete application, include a detailed description of proposed use for special exception including 

any necessary information supporting your request, a site plan depicting the proposed request, boundary survey, 

and an application fee of $250.00. Return to the following address:  

Franklin County Building Department 

34 Forbes Street, Suite 1 

Apalachicola, FL 32320 

 

- 
PROPERTY OWNER’S INFORMATION 

PROPERTY OWNER’S NAME: _______________________________________________________________________ 

MAILING ADDRESS: ____________________________________ CITY/STATE/ZIP: ___________________________ 

CONTACT NUMBER: _______________________________ EMAIL: _________________________________________ 

AGENT’S NAME: ___________________________________________________________________________________  

CONTACT NUMBER: _______________________________ EMAIL: _________________________________________ 

 PROPERTY DESCRIPTION 

911 ADDRESS: __________________________________________ CITY/STATE/ZIP: ___________________________ 

LOT(S): ___________ BLOCK: ___________ SUBDIVISION: ____________________________ UNIT: _____________ 

PARCEL IDENTIFICATION NUMBER: _________________________________________________________________ 

JURISDICTION 

___ APALACHICOLA  ___ EASTPOINT ___ ST. GEORGE ISLAND    ___ CARRABELLE    ___ DOG ISLAND ___ LANARK    

___ ST. JAMES    ___ST. THERESA    ___ ALLIGATOR POINT   

DESCRIPTION OF REQUEST 

PROPERTY ZONING: _________ 

DOES CURRENT ZONING ALLOW FOR SPECIAL EXCEPTION BEING REQUESTED: (Y/N) ______________ 

DESCRIPTION OF SPECIAL EXCEPTION REQUEST: _________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

ADJUSTMENT BOARD ZONING SPECIAL EXCEPTION APPLICATION 

OFFICE USE ONLY 

ADJUSTMENT BOARD MEETING DATE: ____________________ APPROVED/DENIED/TABLED: _____________ 

BOARD OF COUNTY COMMISSION DATE: __________________ APPROVED/DENIED/TABLED: _____________ 

PUBLIC HEARING DATED: ________________________________ APPROVED/DENIED/TABLED: ______________ 

THIS REQUEST IS NOT A BUILDING PERMIT. 
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