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PROPOSED SITE INFORMATION

In accordance with 64E-6.004 of the Florida Administrative Code, all items must be completed in order to process application.

A.     Owner authorization required, if not a licensed building or septic tank contractor.

B.     Complete legal description (subdivision, lot & block or section, township & range).

C.      Type of application (new, repair, existing, modification, abandonment, etc.) & type of residence (i.e., single family,

duplex, etc.), also indicate residential or commercial.  Flags need to be put out within 72 hours.

D.     Building area (square footage/less garage & fully screened porches, etc.).

E.
Need floor plan of structure.  (Existing system approval requires the existing home floor plan, and the floor plan for the proposed addition).

F.
Complete directions to property, please include St., Dr., Ave., etc.  Also please use directions as turn right  or turn left.

G.
Complete numerical address of the property, and the name of the closest cross street are required.

H.
Site plan must be scaled. (Example 1”=20’, 1”-30’, 1”=40’, 1”=50’, 1”=60’, etc.)  

1)
Is there any slope to your lot?


If yes, is it Slight________  Moderate_______ or Severe__________
Yes______  No_______

2)
Are there any public wells within 200’ of your lot?


Yes______  No_______

3)
Are there any existing or proposed wells within 75’ of your lot?  Well 


Must be 25’ from building foundation.




Yes______  No_______

4)
Are there any lakes, streams, canals, or standing bodies of water


Within 75’ of your lot?





Yes______  No_______

5)
Are there any easements on your property?



Yes______  No_______

6.
Are there any drainage features (i.e. ditches, swales, drainage


retention areas, etc.) on or within 75’ of your lot?


Yes______  No_______

NAME_______ _________________________________________________________________________

TITLE________ _________________________________________________________________________

DATE:________ ______________________     TELEPHONE: ____________________________________

If you answered “yes” to any of the above questions, please draw and locate on your attached site plan.
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