
Franklin County Florida 

Commercial Site Plan Review Application   

 

PROPERTY OWNER INFORMATION 

Property Owner(s):  

Mailing Address:  City/State/Zip:  

Phone #:  Email Address: 

AGENT INFORMATION  

Agents Name:  

Phone #: Email Address: 

PROPERTY INFORMATION 

Property Address: City/State/Zip: 

Parcel ID #:  Property Zone:  
(Check your property zone here) 

PROJECT DETAILS 

Description of Project:  

Total Proposed Square footage: Number of Stories: 

 

Total Parking Spaces: 

Flood Zone: 
Total Impervious Lot Coverage: 

Critical Shoreline District: Y/N 

CHECK LIST ITEMS 

 Completed Application  Site Plan  

 Boundary Survey (if not located in a Flood zone)  Topographical Survey (If located in a Flood Zone) 

 Stormwater Site Plan  Parking Plan  

• By signing this application, I understand that this is not a permit application and I will still need to submit 

a permit application to the Building Department after Board approvals.  

• By signing this application, I understand that any site plan changes I make after board approval will result 

in resubmittal and reapproval by the Planning & Zoning Adjustment Board and the Franklin County 

Board of County Commission. 

 

Applicant/Owner Signature: ____________________________________________     Date: ___________________________ 

 

 
Agent Signature:                   ____________________________________________      Date: ___________________________ 

FOR OFFICE USE ONLY 

ADJUSTMENT BOARD MEETING DATE:  

 

APPROVED/DENIED: 

 

APPROVAL EXPIRATION DATE: 

 

BOARD OF COUNTY COMMISSION DATE:   APPROVED/DENIED: 

Application Fee $250.00

https://arpc.maps.arcgis.com/apps/webappviewer/index.html?id=3e141cc016ef4da48f24edf394361afd
Sharon
Highlight
Application Fee $250.00
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