
WINDOW PERMIT 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 

PERMIT #_________________ 

FEE: $________________ 

TOTAL: $________________ 

NOTE TO APPLICANTS AND PERMIT HOLDERS: 
VIOLATIONS OF THE TERMS AND CONDITIONS OF THIS PERMIT MAY WARRANT A STOP WORK ORDER OR 
REVOCATION OF THIS PERMIT. THIS PERMIT IS VALID FOR ONE YEAR FROM THE DATE OF ISSUANCE. 
CONSTRUCTION MUST COMMENCE WITHIN SIX MONTHS OF THIS DATE. 

APPLICATION MUST BE COMPLETE: (We will no longer accept incomplete applications) 

Property Owner/s: _______________________________________________________________________________ 
Contact Information: Home #: _________________________ Cell #: _____________________________________ 
Mailing Address: ___________________________________ City/State/Zip: _______________________________ 
EMAIL Address:________________________________________________________________________________ 

Contractor Name:____________________________________ Business Name:______________________________ 
Contact Information: Office #: _________________________ Cell #: ______________________________________ 
State License #:_____________________________________ County Registration #: _________________________ 
Mailing Address:____________________________________ City/State/Zip: _______________________________ 
EMAIL Address: _______________________________________________________________________________ 

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     

DESCRIPTION OF DEVELOPMENT: ____________________________________________________________ 
ZONING DISTRICT: _________________________ CONTRACT COST: _________________________________ 

WATER BODY: ________________________________________________________________________________ 
CRITICAL SHORELINE DISTRICT: YES OR NO CRITICAL HABITAT ZONE: YES OR NO 

FLOOD ZONE INFORMATION: EFFECTIVE DATE: February 5, 2014 

PANEL NUMBER: ______________________________ FIRM ZONE/S: ________________________________ 
ELEVATION REQUIREMENTS AS PER SURVEY: ________________________________________________ 
□ Requires V-Zone Certification     □ Requires Elevation Certificates      □ Requires Smart Vents    □ Requires Breakaway Walls    

_____________________________ 
BUILDING OFFICIAL DATE 

____________________________ 
FLOODPLAIN ADMIN. DATE 

____________________________ 
OWNER/CONTRACTOR DATE 

REQUIRED DOCUMENTS: 
_____ Application 
_____ Signed Contract with Contract Cost 
_____ Product Approval Codes 
_____ DP Rating 50 Rating Documents (Expires 12/31/2020) 
_____ Impact Rated Documents (St. George Island Expires 12/31/20. Entire County Requiring Impact Windows 1/1/2021) 
_____ Recorded Notice of Commencement

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

N O T IC E O F C O M M EN C EM EN T 

S pace Reserved F orRecording: 

P ERM IT #________________________________ P ARC EL ID #_______________________________________________ 

S T AT E O F F LO RID A,C O U N T Y O F F RAN KLIN 

TheU N D ERS IGN ED herebygivesnoticethatimprovementswilbemadetocertainrealproperty, aninaccordancewith 
Chapter 713, FloridaStatutes, thefolowing informationisprovided intheNoticeofCommencement. 

LEGAL D ES C RIP T IO N O F P RO P ERT Y:(IncludeStreetAddres) 

GeneralD escription ofIm provem ents:_______________________________________________________________________ 

O wnerInform ation orLessee Inform ation C ontracted F orT he Im provem ents: 
N am e:_______________________________________________________P hone N um ber:_____________________________ 
Address:________________________________________________________________________________________________ 

O wner’sInterestIn S ite O fT he Im provem ent:________________________________________________________________ 
N am e & AddressO fF ee S im ple T itleholder:__________________________________________________________________ 
(IfD ifferentF rom O wnerListed Above): 

C ontractor’sN am e:_______________________________________P hone N um ber:_________________________________ 
Address:________________________________________________________________________________________________ 

S urety:(IfApplicable,AC opyO fT he P aym entBond IsAtached):______________________________________________ 
N am e & Address:_________________________________________________________________Am ount:$______________ 

LenderN am e:___________________________________________________P hone N um ber:__________________________ 
Address:________________________________________________________________________________________________ 

P ERS O N S W IT H IN T HE S T AT E O F F LO RID AD ES IGN AT ED BY T HE O W N ER U P O N W HO M N O T IC ES O R 
O T HER D O C U M EN T S M AY BE S ERVED AS P RO VID ED F O R BY F LO RID AS T AT U T E 713.13(1)(A)7. 

N AM E:_________________________________________________________________________________________________ 
AD D RES S :______________________________________________________________________________________________ 

IN AD D IT IO N T O HIM S ELF O R HERS ELF ,O W N ER D ES IGN AT ES T HE F O LLO W IN G P ERS O N (S )T O REC EIVE 
AC O P Y O F T HE LEIN O R’S N O T IC E AS P RO VID ED IN S EC T IO N 713.13(1)(B)F LO RID AS T AT U T ES : 

EXP IRAT IO N D AT E O F N O T IC E O F C O M M EN C EM EN T (T HE EXP IRAT IO N D AT E IS O N E (1)YEAR F RO M 
T HE D AT O F REC O RD IN G U N LES S AD IF F EREN T D AT E IS S P EC IF IED .)___________________________________ 

W ARN IN G T O O W N ER:AN Y P AYM EN T S M AD E BY T HE O W N ER AF T ER T HE EXP IRAT IO N O F T HE N O T IC E 
O F C O M M EN C EM EN T ARE C O N S ID ERED IM P RO P ER P AYM EN T S U N D ER C HAP T ER 713,P ART I,S EC T IO N 
713.13,F LO RID AS T AT U T ES ,AN D C AN RES U LT IN YO U R P AYIN G T W IC E F O R IM P RO VEM EN T S T O YO U R 
P RO P ERT Y.AN O T IC E O F C O M M EN C EM EN T M U S T BE REC O RD ED AN D P O S T ED O N T HE JO BS IT E 
BEF O RE T HE F IRS T IN S P EC T IO N .IF YO U IN T EN D T O O BT AIN F IN AN C IN G,C O N S U LT W IT H YO U R 
LEN D ER O R AN AT T O RN EY BEF O RE C O M M EN C IN G W O RK O R REC O RD IN G YO U R N O T IC E O F 
C O M M EN C EM EN T . 

O wner/AgentS ignature:___________________________________________ 
N O T ARY S EAL: P rinted N am e:___________________________________________ 

S worn to m e this________dayof_____________In the yearof20________ 

N otaryS ignature:________________________________________________ 
P rinted N am e: ________________________________________________ 

https://PERTY.AN
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