
 

 

 

SUPPLEMENTAL PERMIT APPLICATION 
 

FRANKLIN COUNTY BUILDING DEPARTMENT 
34 Forbes Street, Suite 1, Apalachicola, Florida 32320 

Phone: 850-653-9783 Fax: 850-653-9799 

https://www.franklincountyflorida.com/county-government/planning-building/ 

 

Permit Number: ____________________ 

Property Owner Information: 

Property Owner: _______________________________________________________________ 

Mailing Address: _______________________________________________________________ 

Phone Number: ________________________________________________________________ 

 

Property Information: 

911 Address/Construction Location: ________________________________________________ 

Parcel Identification Number: _____________________________________________________ 

Gate Code (if located in Gated Community): _________________________________________ 

 

Contractor Information: 

Contractor Name: _________________________Business Name: ________________________ 

Contractor Mailing Address: ______________________________________________________ 

State License Number: ___________________________________________________________ 

Phone Number: ________________________________________________________________ 

Email: ________________________________________________________________________ 
 

APPLYING FOR SUPPLEMENTAL: (CHECK ALL THAT APPLY) 

SUPPLEMENTAL PERMITS ARE $100.00 EACH 

 POWER POLE 

 ELECTRICAL 

 PLUMBING 

 HVAC 

 ROOF – PRODUCT APPROVAL CODES: _______________________ 
o ATTACH DOCUMENTS 

 GAS 

 ELEVATOR   TOTAL SUPPLEMENTAL PERMIT FEE: ______________ 
 

 
_____________________________   _______________________________ 
Owner/Contractor Signature    Date   Building Official  Date 
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