
Franklin County Florida 

S-4 Lanark Village Special District Application   

 

PROPERTY OWNER INFORMATION 

Property Owner(s):  

Mailing Address:  City/State/Zip:  

Phone #:  Email Address: 

PROPERTY INFORMATION 

Property Address: City/State/Zip: 

Parcel ID #:  

PROJECT TYPE 

 Storage Building/Shed Square Footage:   Storage Building/Shed Height:  

 Fence Permeable Percentage (must be not less than 

50% permeable to light and air):  

 

 Fence Height (shall be no higher than five (5) feet): 

PROJECT DETAILS 

Description of Development:  

CHECK LIST ITEMS 

 Completed Application  Site Plan (Location of proposed with distance to each 

property line) 

• The proposed fence and/or shed must be constructed on the owner’s property.  

• If the location of the proposed fence and/or shed or height of the fence and/or shed comes into question, it may result in a 

survey at the owner’s expense and/or removal of the constructed fence and/or shed.  

• The proposed fence and/or shed is subject to removal at the owner’s expense if removal is necessary for installation and/or 

maintenance of public utilities in the easements.    
 

Application is hereby made to obtain a permit to do the work and installation as indicated. I certify that no work or installation 

has commenced prior to the issuance of a permit and that all work will be performed to meet the standards of all laws 

regulating construction in this jurisdiction. I certify that all the foregoing information is accurate, the county has been advised 

of all easements on the property and all work will be done in compliance with all applicable laws regulating construction and 

zoning. I acknowledge and accept responsibility for compliance with the current Zoning regulations, and ordinances, as well as 

the payment of all legally constituted fees regarding this application, including but not limited to all review fees and permit fees. 

 

 

Applicant/Owner Signature: ____________________________________________     Date: ___________________________ 

FOR OFFICE USE ONLY 

PERMIT # ISSUE DATE: EXPIRE DATE: ISSUED BY: FEE:  
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