
Franklin County Florida 

Residential & Commercial Dock Permit Application   

 

PROPERTY OWNER INFORMATION 

Property Owner(s):  

Mailing Address:  City/State/Zip:  

Phone #:  Email Address: 

CONTRACTOR INFORMATION  

Contractor Business Name:  

Mailing Address: City/State/Zip: 

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: 

Covered/Uncovered: Boat Lift(s)/Boat Slips: Water Body: 

CHECK LIST ITEMS 

 Completed Application  Site Plan (Location of current structure to be repaired) 

 FDEP Permit  Army CORPS Permit 

 Lighting Plan (if applicable)  Lighting Affidavit (if applicable) 

 Boundary Survey  Recorded NOC 

• 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. 

 

Applicant/Owner Signature: ____________________________________________     Date: ___________________________ 

 

 
Contractor Signature:           ____________________________________________      Date: ___________________________ 

FOR OFFICE USE ONLY 

PERMIT # 

 

ISSUE DATE: 

 

EXPIRE DATE: 

 

ISSUED BY: 

 

BUILDING OFFICIAL SIGNATURE:  ZONING ADMINISTRATOR SIGNATURE: 

Application Fee $125.00

https://arpc.maps.arcgis.com/apps/webappviewer/index.html?id=3e141cc016ef4da48f24edf394361afd
Sharon
Highlight
Application Fee $125.00
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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 herebygivesnoticethatimprovementswillbemadetocertainrealproperty, aninaccordancewith
Chapter 713, FloridaStatutes, thefollowing informationisprovided intheNoticeofCommencement.

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

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 IsAttached):______________________________________________
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: ________________________________________________
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