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Alachua County, Board of County Commissioners Submit Application to:  Building Division 
Department of Growth Management building@alachuacounty.us 
10 SW 2nd Ave., Gainesville, Fl 32601 Tel. 352.374.5243 
Tel. 352.374.5249 Fax. 352.491.4510 
http://growth-management.alachuacounty.us/ 

FAMILY HOMESTEAD EXCEPTION CERTIFICATE 

Date: __________________ 

Original Property Owner: ________________________________________________________________ 

Recipient Family Member: _______________________________________________________________ 

Legal Description of New Lot: 

Additional Requirements: 

Director of Growth Management or Designee Date  

Building Specialist Initials: ________ 

Form revised on Apr 2018. 

mailto:building@alachuacounty.us
http://growth-management.alachuacounty.us/

	Date: 
	Original Property Owner: 
	Recipient Family Member: 
	Legal Description of New Lot 1: 
	Legal Description of New Lot 2: 
	Legal Description of New Lot 3: 
	Legal Description of New Lot 4: 
	Legal Description of New Lot 5: 
	Additional Requirements 1: 
	Additional Requirements 2: 
	Additional Requirements 3: 
	Additional Requirements 4: 
	Additional Requirements 5: 
	Director of Growth Management or Designee: 
	Date_2: 
	Building Specialist Initials: 


