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Alachua County 
Department of Growth Management 
10 SW 2nd Ave., Gainesville, Fl 32601 
Tel. 352.374.5243 
 
 

Submit Application to: 
Richard Martin  

building@alachuacounty.us 
 

DOCK APPLICATION REQUIREMENTS 
 

1. _____ Pre-application Form (PAS) 
 

2. _____ Dock Dimension Plan – Include calculations and total square feet 
 

3. _____ Elevation View – Lake view of boathouse and/or covered deck 
 

4. _____ Copy of Survey of property – Sketch proposed dock on survey 
 

5. _____ Completed Floodplain Development Permit Form 
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Alachua County 
Department of Growth Management 
10 SW 2nd Ave., Gainesville, Fl 32601 
Tel. 352.374.5243 
 
 

Submit Application to: 
Richard Martin  

building@alachuacounty.us 
 

BOAT DOCK EXAMPLE DRAWINGS 
 

 
Dimension Plan with calculations 

 

 
Elevation View (Left: Lake View, Right: Side View) 
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Alachua County 
Department of Growth Management 
10 SW 2nd Ave., Gainesville, Fl 32601 
Tel. 352.374.5243 
 
 

Submit Application to: 
Richard Martin  

building@alachuacounty.us 
 

 

 
 

Survey of Property (with proposed dock added) 



 
Alachua County 

Department of Growth Management 

10 SW 2nd Ave, Gainesville, FL 32601  

Submit Application to: Building Division 

 
Tel. 352-374-5243 

Fax. 352-491-4510 
 
 
 

PRE-APPLICATION SCREENING (Section 402.04 of ULDC) 

 

NEW! Apply online for a Pre-Application Screening. 

It’s fast, easy and allows you to track the status of your application in real-time.  

Visit https://growth-management.alachuacounty.us/preapp to learn how to get started. 

 
 

Attach a site plan showing location of proposed construction with distances from two 

intersecting property lines and include a north arrow. 
 

 
Check box if there are current or proposed AG Activities for the property. 

 

Check box if this job includes installing a new irrigation system or modifying 50% of an existing system. 
 

GENERAL INFORMATION (BY APPLICANT) 
 

 
Application Date:    

 

Applicant:    Phone: (  )    -      

  Email Address:     
 

Owner:   Phone: (  )     -     

  Property Address:    
 

Tax Parcel #:    -  -   
 

Total Acreage:    Zoning:   Land Use:   

  General Description of Proposed Activity: 
 
 
 
 

 
Signature of Applicant: _ Date: 

 

 

STAFF COMMENTS (FOR OFFICE USE ONLY) 
 

 
 
 
 

Form revised February 2016 

https://growth-management.alachuacounty.us/preapp
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Alachua County
Department of Growth Management
10 SW 2nd Ave., Gainesville, Fl 32601
http://growth-management.alachuacounty.us

Submit Application to: 
Development Services Division

FLOODPLAIN DEVELOPMENT PERMIT APPLICATION

Application No:_____________ Date Received: _____________ Date Issued:____________

Applicant: _____________________________   Address: ____________________________________

City: _______________________    State: ____________ Zip: ________    Phone: ( _____ ) _____ - _______

Owner: _____________________________   Address: ____________________________________

City: _______________________    State: ____________ Zip: ________ Phone: ( _____ ) _____ - _______

Property Description:

Tax Parcel #: _______ - ____ - ____   Section: ___  Township: ___  Range: ___  Grant: ____________________

Lot/Block: ____________  Subdivision: ____________________________________

Plat Book: _______ Page: ____ *Date Recorded: ________ *Plats recorded prior to 1982 may not identify Flood Prone Areas.

Legal Description: (If required, attach separate sheet)    
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Residential Structure: __________________________________________________________________________
Proposed elevation of lowest habitable floor: __________________________________________________________

Non-Residential Structure: _______________________________________________________________________
Specify Type: Storm Drainage Facility: ) Utility Construction: )             Fill: )     Stream Crossing: )
Other: ______________________________________________________________________________________

100-year Floodplain Elevation:                                                           Source:  ___________________________________

10-year Floodplain Elevation (if available):                                         Source: ___________________________________

Located within 75-foot Santa Fe Riverbank Setback: ) yes ) no         

Elevation Certificate Required: ______________

Approved: )     Disapproved: )        Conditional Approval Per Plan: ) (see attached conditions)
                                                                        __________________________________________
Date         Development Review Engineer

Form revised on November 6, 2013.

GENERAL INFORMATION

TYPE OF USE REQUESTED WITHIN FLOODPLAIN (Check all that apply and attach drawings )

FOR OFFICE USE ONLY


	Binder1
	1_Boat Dock_Checklist
	2_Boat Dock Examples
	3_BLD_Pre_App

	4_Floodplain_DevPermit

	Check box if there are current or proposed AG Activities for the property: Off
	Check box if this job includes installing a new irrigation system or modifying 50 of an existing system: Off
	Application Date: 
	Applicant: 
	Text2: 
	undefined: 
	undefined_2: 
	Email Address: 
	Owner: 
	Text3: 
	undefined_3: 
	undefined_4: 
	Property Address: 
	Tax Parcel: 
	undefined_5: 
	undefined_6: 
	Total Acreage: 
	Zoning: 
	Land Use: 
	General Description of Proposed Activity 1: 
	sig: 
	Date: 


