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______________________________________ ____________________________________ 

______________________________________ 

STRUCTURE HEIGHT & 
NUMBER OF STORIES AFFIDAVIT 

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_services.aspx?sid=building 

20____ 
REGISTRATION 

#__________________ 

FEE: $____________ 

APPLICATION MUST BE COMPLETE Please Place My Registration As In-Active Status □ 

Contractor’s Name:_____________________________________________________________________________ 
Business Name: ________________________________________________________________________________ 
Office #: ___________________________________Cell #: _____________________________________________ 
Mailing Address: ___________________________________City/State/Zip: ______________________________ 
EMAIL Address:_______________________________________________________________________________ 

Authorized Agents: (Please Submit Notarized Authorization) _______________________________________________________________________________ 

STATE LICENSE State License #: _______________________________ 
□ General Contractor 
□Building 
□Residential 

1. Number of Stories including mezzanines: ____________________(not to exceed 3 stories) 
2. Height of Structure: _______________(not to exceed 47 feet from highest adjacent grade) 

I, _______________________________, licensed as __________________________, as listed above can only 
construct up to the following number of habitable stories _______________.I understand that if the structure 
exceeds 2 stories I will be required to provide a Registered or Certified General Contractor’s License with the 
State of Florida. 

The aforementioned is true and correct to the best of my knowledge: 

Contractor Date Printed Name: 

STATE OF FLORIDA 
COUNTY OF FRANKLIN 

The foregoing instrument was acknowledged before me on this ______of ______________, 20_____, by 
_________________________________, who is personally known/or produced ______________________as 
identification. 

________________________________________ SEAL: 
NOTARY SIGNATURE: 

PRINTED NAME: 

My Commission Expires: 

http://www.franklincountyflorida.com/planning_building_services.aspx?sid=building
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