
 

 

 

 

 

 

 

 

 

Once your application has been reviewed and 

decided upon by both the Planning and Zoning 

Adjustment Board and the Franklin County 

Commission, the applicant will receive a decision 

letter and/or a notice to proceed 

  



 

 

 
All applications can be mailed or dropped off to: 

Franklin County Building Department 

34 Forbes Street, Suite 1 

Apalachicola, FL 32320 

OR  

Email to: cortnib@franklincountyflorida.com  

The deadline to turn in a completed application for the Planning & Zoning Adjustment Board is always the 2nd 

Tuesday of each month at 12:00pm Noon (NO EXCEPTIONS) 

PROPERTY OWNER’S INFORMATION 

PROPERTY OWNER’S NAME: ________________________________________________________________________ 

MAILING ADDRESS: ___________________________ CITY/STATE/ZIP: ____________________________________ 

CONTACT NUMBER: ___________________________ EMAIL: _____________________________________________ 

AGENT’S NAME: ___________________________________________________________________________________  

CONTACT NUMBER: ____________________________ EMAIL: ____________________________________________ 

 

PROPERTY DESCRIPTION 

911 ADDRESS: ________________________________ CITY/STATE/ZIP: _____________________________________ 

LOT(S): ___________ BLOCK: ___________ SUBDIVISION: ____________________________ UNIT: ____________ 

PARCEL IDENTIFICATION NUMBER: _________________________________________________________________ 

PROJECT DETAILS 

ZONING DISTRICT: _S-4 SPECIAL DISTRICT_    FLOOD ZONE: ________ 

PROJECT TYPE 

________ STORAGE BUILDING/SHED (please include proposed storage building/shed sq footage in description of development)  

________ FENCE ________ OTHER 

DESCRIPTION OF DEVELOPMENT: __________________________________________________________________ 

CHECK LIST ITEMS 

___ APPLICATION    ___ SITE PLAN (Site plan must depict proposed project and distance from each setback) 

LANARK VILLAGE PLANNING & ZONING: 

S-4 SPECIAL DISTRICT APPLICATION 

OFFICE USE ONLY 

ADJUSTMENT BOARD MEETING DATE: ____________________ APPROVED/DENIED/TABLED: _____________ 

BOARD OF COUNTY COMMISSION DATE: __________________ APPROVED/DENIED/TABLED: _____________ 

THIS REQUEST WILL EXPIRE ONE YEAR FROM DATE OF APPROVAL BY THE FRANKLIN COUNTY 

BOARD OF COUNTY COMMISSION. EXPIRATION DATE: __________________________________ 

mailto:cortnib@franklincountyflorida.com

