
 
    

 

 
 

 

 
 

                              
        

         
         
            

       
       
     

  

 
 

 

 
 

 
       
 

 
 

 
 

 

 

 

 

 
 

 

 
 

 
 

 

   
 

 

CONTRACTOR’S REGISTRATION 
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) _______________________________________________________________________________ 

CLASSIFICATION DESIRED 

REQUIRES A STATE LICENSE 
□ General Contractor □ Commercial Pool 
□ Building □ Residential Pool 
□ Residential □ Electrical 
□ Roofing □ Plumbing 
□ Class A AC □ Underground Utilities 
□ Class B AC    LIST: _______________ 
□ Mechanical _____________________ 

SPECIALTY CONTRACTOR’S 
□ Painting □ Concrete 
□ Tile □ Site Prep 
□ Siding □ Framing/ Finish Trim 
□ Piling □ Marine 
□ Drywall □ Stucco 
□ Insulation LIST: _______________________ 

    _____________________________ 

PROOF OF COMPETENCY 
□ State Certification Card 
□ Block & Associates Examination (Attach copy of test scores 70% or better) 
□ Specialty Registration- Four letters of reference from contractor/homeowner (that applies to how well you do your   
trade) Please have them list their name, address and phone number of the person writing the reference, or a 
Business/Occupational License in that trade. 

ADDITIONAL DOCUMENTATION REQUIRED 
□ Certificate of Liability Insurance 
□ Proof of Worker’s Compensation or the Exemption 
□ State Registered/State Certified License (If applicable) Certified/Registered License #_______________________________ 

Certified/Registered License #_______________________________ 
       Certified/Registered License #_______________________________ 

$50 Per Category for Franklin County Residents $ ____________________________________________ 
$150 Per Category for Out-Of-County (See Below) $ ____________________________________________ 

WE ACCEPT: VISA, MASTERCARD & DISCOVER 

□ NOTE: CERTIFIED Out-Of-County Contractors ONLY.  Fee will be waived ONLY IF PROOF of a 
current Occupational/Business License is provided from the County/City your Business resides. 

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

______________________________________ Approved By: ________________________________________ 
Contractor Date Building Official Date 

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