
 
ADVISORY BOARD OF ADJUSTMENT APPLICATION 

 
PROPERTY OWNER’S NAME: ___________________________________________________________________ 

MAILING ADDRESS: ___________________________________ City/State/Zip: ___________________________ 

PHONE #: _____________________ CELL #: _____________________ EMAIL: ___________________________ 

 

AGENT’S NAME: ______________________________________________________________________________ 

MAILING ADDRESS: ___________________________________ City/State/Zip: ___________________________ 

PHONE #: _____________________ CELL #: _____________________ EMAIL: ___________________________ 

 

PROPERTY DESCRIPTION: 911 Address: _________________________________________________________ 

Lot/s: ______________  Block:______________ Subdivision:______________________________ Unit: _________ 

Parcel Identification #: ___________________________________________________________________________ 

JURISDICTION:    □ Franklin County      
□ Apalachicola   □ Eastpoint   □ St. George Island    □ Carrabelle   □ Dog Island    □ Lanark/ St. James    □ St. Teresa    □ Alligator Point 

 

LEGAL DESCRIPTION OF THE PROPERTY:    (MUST ATTACH LEGAL DESCRIPTION) 

 

DESCRIPTION OF REQUEST: __________________________________________________________________________ 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

 

ADVISORY BOARD OF ADJUSTMENT DATE: ___________________________________________________________ 

 

RECOMMENDED APPROVAL: _____  RECOMMENDED  DENIAL: _____  RECOMMENDED TO TABLE: _______ 

CONDITIONS: _________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

 

BOARD OF COUNTY COMMISSION MEETING DATE: ____________________________________________________ 

APPROVED: __________ DENIED: __________  TABLED: __________ 

CONDITIONS: _________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

 

Instructions: Complete application, including proof of ownership in the form of deed, detailed description of request 

including any necessary information supporting request (site plan/survey) and application fee of $250.00.  Return to the 

following address:            

      Franklin County 

34 Forbes Street, Suite 1 

Apalachicola, FL 32320 
 

THIS VARIANCE REQUEST WILL EXPIRE ONE YEAR FROM DATE OF APPROVAL 

BY THE FRANKLIN COUNTY BOARD OF COUNTY COMMISSIONER. 

 

 

ADVISORY BOARD OF ADJUSTMENT APPLICATION 
FRANKLIN COUNTY BUILDING DEPARTMENT 

34 Forbes Street, Suite 1, Apalachicola, Florida 32320 

Phone: 850-653-9783 Fax: 850-653-9799 
http://www.franklincountyflorida.com/planning_building.aspx 

 

 

 

http://www.franklincountyflorida.com/planning_building.aspx

