
___________________________________ ___________________________________ 

___________________________________ ___________________________________ 

______________________________________________ 

TURTLE LIGHTING 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.aspx 

PERMIT 
#________________ 

ORDINANCE 
No.2015-1 Turtle Lighting 

TURTLE LIGHTING AFFIDAVIT 

I/We, the property owners and/or contractor of record, acknowledge that construction permitted by the 
attached application must adhere to the requirements of County Ordinance 2015-1 LIGHTING ORDINANCE 
FOR MARINE TURTLE PROTECTION OF FRANKLIN COUNTY, FLORIDA. 

I have received a copy of this ordinance and understand the requirements for exterior lighting and 
window/door tinting. 

PHYSICAL ADDRESS OF NEW CONSTRUCTION: 

Property Owner Signature: _______________________________________________ 

Contractor of Record Signature: __________________________________________ 

Contractor’s Signature: Date Contractor’s Printed Name: 

Owner’s Signature: Date Owner’s Printed Name: 

State of Florida 
County of Franklin 

I, _________________________________, who is personally known or provided the following identification 
_____________________, on this day_____of _________, 20___understand that I have read and understood the 
above statement and will comply or the Final Certificate of Occupancy will be held up until the above has been 
documented. 

NOTARY:_____________________________________ SEAL: 

Printed Name 
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