
 
JACKSON COUNTY  

IN-HOME OCCUPATION 
GENERAL DEVELOPMENT ORDER APPLICATION  

 
 

PROPERTY OWNER INFORMATION  
 

Owner’s Name as Written on Deed: ______________________________________________________ 
Address: ___________________________________________________________________________ 
City: ________________________________ State: __________________  Zip Code: ______________ 
Phone Number: ____________________  FAX Number: _____________________________________ 

 
 

 
APPLICANT INFORMATION 

 
        Applicant’s Name: ____________________________________________________________________  
        Address: ____________________________________________________________________________ 
        City: ____________________________    State: __________________   Zip Code: ________________ 
        Phone Number: ____________________  FAX Number: _____________________________________ 
 

 
 

CORPORATE OR BUSINESS NAME 
 
         Business Name: ____________________________________________________________________ 
         Address: __________________________________________________________________________ 
         City: ___________________________  State: ___________________     Zip Code: ______________ 
         Phone Number: ___________________   FAX Number: ____________________________________ 
         Contact Person: ____________________________________________________________________ 
 

 
 

DESCRIPTION OF BUSINESS 
 

          Briefly describe what type of activities will be conducted at this business: _______________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

 
         Total Number of Existing Employees: ______ Total number of New or Projected Employees: _________ 
         Will Hazardous Material be Stored or Accumulated On- Site: Yes         No 
         Total Acres Involved in this Project: ______________ Percent of Impervious Surface:_______________ 
         Total Square Footage of Building: ______________ 
         Parcel Tax ID#: _______________________________________________________________________ 

Utility Providers: Electricity_______________________ Natural Gas _________________________ 
Sewer System: Private       Public           If Public, Indicate Provider___________________________ 
Water System: Private       Pubilc            If Pubic, Indicate Provider ___________________________ 
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JACKSON COUNTY 
IN‐HOME OCCUPATION 

GENERAL DEVELOPMENT ORDER APPLICATION 
GENERAL INFORMATION 

  
 

 

ROAD INFORMATION  
Name of all Roads Abutting Property  Dirt  Paved  County  State  Private  

      
      
      
      
Will a New Road(s) be Created: Yes          No         If yes will they be:  Public          Private  

Estimate the Number of Vehicles that will be Visiting this Location: _________________________ 
Distance to Nearest Intersection: _________________ Intersection/Road Name: ________________ 

                *Copies of the county code can be accessed at http://www.Jacksoncountyfl.com/regulations.htm 
 

SITE PLAN REQUIREMENTS 
              Indicate the following on Site Plan                                                                                     Check List 

All property lines with dimensions, to include all easements  
All existing structures with dimensions  
All rivers, lakes, ponds and wetlands on property  
All driveways/ access points with dimensions  
All road names  

 
 

ATTACHMENTS REQUIRED 
              The following attachments are required with application submittal                                 Check List 

Site Plan, as indicated above  
Proof of property ownership/ lease  
Development review fee of $125.00  

 
           Development Review Fees:      Home Based Occupation……….. $25.00 
                                                   Transportation Concurrency……$100.00 
 
** Policy 1.10 of the Jackson County Comprehensive Plan: Home occupations, which are clearly subordinate to 
     the existing residential land use, and do not occupy more than twenty-five percent (25%) of the floor area of 
     the buildings on the site or employ not more than one (1) person not living in the residence, will be allowable 
     in  all land use categories.  
 
 

OFFICIAL USE ONLY 
 
Date Application Reviewed: ____________________      Application Reviewed By: _____________________ 
 
FEE PAILD:  Y         N           INITIAL: ___________   RECEIPT# ____________   DATE: _______________ 
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TELEPHONE DIRECTORY 

 

JACKSON COUNTY 

 

Community Development Department   (850) 482-9637  FAX (850) 482-9846 

Building Department     (850) 482-9805   (850) 718-0029 

County Environmental Health Office   (850) 482-9227 

Road and Bridge Department    (850) 482-9629   (850) 718-0993 

County Fire Marshall     (850) 482-9669 

Property Appraiser     (850) 482-9646 

 

 

OTHER 

Dept. of Business and Professional Regulation  (850) 872-4124 

 

 

MUNICIPALITIES 

Alford       (850) 579-4684 
Bascom      (850) 569-2234 
Campbellton      (850) 263-4535 
Cottondale      (850) 352-4361 
Graceville      (850) 263-3250 
Grand Ridge      (850) 592-4621 
Greenwood      (850) 594-1216 
Jacob       (850) 263-6636 
Malone       (850) 569-2308 
Marianna      (850) 482-4353 

             Sneads              (850) 593-6636 
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JCCM #: ______________ 

 
 
     
       
 
  
 

 
 

APPLICATION FOR TRANSPORTATION CONCURRENCY DETERMINATION 
Jackson County Community Development 

4487 Lafayette Street 
Marianna, FL  32448 

(850)482-9637 
  
 
INSTRUCTIONS: Attached is the application necessary to obtain either a Preliminary 
Certification of Transportation Concurrency and/or a Certificate of Transportation 
Concurrency in Jackson County. The applicant should read the Jackson County 
Transportation Concurrency Management System (CMS), Chapter 75 of the Jackson County 
Code of Ordinances, prior to the completion of this application.   
 
STATEMENT AND SIGNATURE: I, ________________________, the undersigned owner or 
authorized representative of ______________________ hereby request a Transportation 
Concurrency Determination for the project described in the attached application. I 
certify that all information submitted with and pursuant to this application is true 
and correct to the best of my knowledge and belief.  
 
  
 
____________________________    ____________________________________  
Date        Signature  
 
  
        ____________________________________  
        Street  
 
  
       ____________________________________  
        City  
 
 
       ____________________________________ 
       State Zip  
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PROJECT INFORMATION 
 

 
1. APPLICANT/AGENT INFORMATION:  
 
   Name    Address   Phone Number   Facsimile Number  
   ________________________________________________________________________________ 
   ________________________________________________________________________________  
 
   E-Mail Address:  _____________________________________  
   Address of Primary Contact: ____________________________________________________  
 
2. NAME OF PROJECT: Include the current name of the proposed project (subdivision if    
   applicable) and any previous names the project has been known as:                      
    
   ________________________________________________________________________________ 
   ________________________________________________________________________________  
 
3. PARCEL IDENTIFICATION NUMBER(S):________________________________________________  
 

Is property located in the Urban Service Area (USA)? □ Yes □ No  
 

 Rural Village □ Yes □ No     Commercial Node □ Yes □ No 
 
4. DEVELOPMENT REVIEW: Indicate which Site and Development Plan Review Process the  
   proposed project is undertaking (Minor Subdivision, Major Subdivision, Small  
   Commercial or Large Commercial – See Fee Schedule): ____________________________  
 
5. PROPOSED PROJECT INFORMATION:  
 

A. Provide a location map including project narrative and site plan (to scale)  
   which clearly depicts the following:  

  
1. Adjacent Streets, Adjacent Driveways, Internal Streets, and Project      
   Access Points including Lane Geometry and Signage  

 
B.  

Land Use (s) 
______________________
______________________
______________________ 

ITE Code (if applicable) 
______________________
______________________
______________________ 

Units (SF/DU/AC) 
______________________
______________________
______________________ 

 
    
 
 
 
 

Intensity 
______________________
______________________
______________________ 

Acres 
____________________
____________________
____________________ 

Density 
____________________
____________________
____________________ 

    
 
   
 
 
   
 
  C. Future Land Use Designation:   ___________________________________________      
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   D. In the following table, show the project timeline beginning with the  
      submittal date of the Development Order (DO) application and ending with  

the expected project build out date (month and year)  
 
 
 
 

DO Submittal 
____________________________
____________________________
____________________________ 

Anticipated Completion of DO 
____________________________
____________________________
____________________________ 

Anticipated Build-Out Date 
____________________________
____________________________
____________________________  

 
 
 
6. CONCURRENCY DETERMINATION REVIEW FEES: (Cost of review only, not actual cost  
   Of Proportionate Fair Share Mitigation). 
 
   RESIDENTIAL SECTION (Complete this section only if there is a residential  
                        component to the project.)  
 
   A. The application review fee for the first residential lot is:       $  50.00__ 
 
   B. Multiply each additional unit by $ 10.00 and enter that amount:     $__________  
 

C. Add items A and B for the total residential review fee and enter that amount 
   

                                                                  SUBTOTAL:  $__________  
 

 
  NON-RESIDENTIAL SECTION (Complete this section only if there is a  
                           non-residential component to the project.)  
 
   D. The application review fee for first 2,500 square feet (or less) of      $ 100.00_     
      impervious area is: 
 

E. Multiply each additional 1,000 square feet of impervious area by $ 20.00 
and enter that amount: ( rounded up to the nearest 1,000 sq.ft.)             $_________ 
                            

                               
F. Add items D and E for the total non-residential review fee and  
    enter that amount                                            SUBTOTAL:  $__________ 

 
   
  TOTAL CONCURRENCY REVIEW FEE (Add totals from the residential and  
                                non-residential sections.)  
 

G. Add items C and F for the total review fee and enter that amount - TOTAL:  $__________ 
 
  
STOP: IF THIS PROJECT MEETS THE REQUIREMENTS AS DEFINED IN 
SECTION 75-104(1), NO ADDITIONAL INFORMATION IS REQUIRED.  
OTHERWISE, A TRANSPORTATION CONCURRENCY ANALYSIS CONSISTENT 
WITH THE REQUIREMENTS OF CHAPTER 75 OF THE JACKSON COUNTY 
CODE OF ORDINANCES SHALL BE PREPARED BY THE APPLICANT AND 
INCLUDED IN THE DEVELOPMENT ORDER APPLICATION.   
 
  
Adopted:  December, 2006  
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