
Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 

Vision: To be the Healthiest State in the Nation 

 

Florida Department of Health  
FloridaHealth.gov 
DOH Calhoun                                            DOH Liberty 
19611 SR 20 W                                          10971 NW Spring St 
Blountstown FL 32424                             Bristol FL 32321 
850.674.5645                                             850.643.2415 

 
 

 

Contact: Michael DeVuyst 
Florida Department of Health Calhoun/Liberty 

OFFICE: 850-214-5005 
CELL: 850-643-6677 

Michael.DeVuyst@flhealth.gov 
 
 

NEW PERMIT APPLICATION PROCEDURES 
$350.00 

 
1. PAGE #1 - FOLLOW DIRECTIONS PROVIDED. MUST have multi-digit parcel ID number. 

Can be found on tax certificate or contact your property appraiser 's office. MUST have a 
confirmed 911 address. MUST provide accurate directions to the property. 

 

PAGE #2 - SITE PLAN ATTACHMENT- Check Yes or No indicating items currently on 
the property or proposed to be located on the property. 

 

PAGE #3 - SITE PLAN - Site plan MUST be drawn to scale. If item is currently on or 
proposed to be located on the property it must be drawn on the site plan. Site plan must be 
total size of the property. If property is larger than 5 acres only 1 acre is required to be 
drawn to scale. Indicate all features within 75 feet of the property boundary. Site plan 
example is provided. 

 

PAGE #4 - FLOOR PLAN - A drawn floor plan or blueprint of residence/business is 
required. Floor plan MUST show outside dimensions of structure. Floor Plan example is 
provided. 

 
2. A copy of a recorded deed, survey, or legal document showing the parcel ID number, 

legal  description and ownership of the property. 
 

3. Application must be COMPLETED IN FULL AND SIGNED ON ALL PAGES by applicant , 
authorized representative , or agent. ALL required fees and exhibits must be accompanied 
with the application before processing or a site evaluation can occur. Incomplete 
applications will delay processing. 

 

4. A new permit is valid for 18 months. 
 

 



STATE OF FLORTDA
DEPARII{ENT OF HEAITH
ONSITE SEIYAGE TREAT}4ENT AND ,

SYSTED{
APPLICATION FOR CONSTRUCTION

DISPOSAL

PERMTT

PERMIT NO.
DATE PAID:
FEE PAID:
RECEIPT #:

APPLICATION FOR:
I I New System
t I Repair

APPLICANT:

I Exj-sting System
I Abandonment

Holding Tank
Temporary

Innovative

AGENT: TELEPHONE:

MAILING ADDRESS:

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORTZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PTRSUANT TO 489.105(3)(m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLTCANT' S RESPONSTBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PI.ATTED (MM/DD/YY) IF REQUESTING coNsIDERATToN oF STATUToRY GRANDFATHER PRovIsIoNs.

PROPERTY INEOR}4ATION

LOT: BLOCK: SUBDTVTSION: PI,ATTED:

PROPERTY ID #:

PROPERTY SIZE: ACRES WATER SUPPLY: I

PER 381.0065, FS? t Y/N

ZONING: I/M OR EQUIVALENT: t Y/N

I PRIVATE PITBLIC [ ]<=2000Gpo [ ]>2000GPD

DISTANCE TO SEWER:IS SEWER AVAILABLE AS

PROPERTY ADDRESS:

DIRECTIONS TO PROPERTY:

BUILDING INFORT.{ATION

Unit Tlpe of
No Establ-ishment

1

T ] RESIDENTIAI

No. of Building
Bedrooms Area Sqft

[ ] COMMERCIAI

Cornrnercial,/Institutional Systern Design
Table 1, Chaplgr 648-6, FAC

2

3

4

Floor/Equipment Drains Other (Specify)

SIGNATURE:

DH 4015, O8/O9 (ObsoJ-etes prewious
Incorporated 64E-6. 001, FAC

editj-ons which may not be used)

DATE:

tl
t1

tI
tl



APPLICANT:
AGENT:
TELEPHONE:
MAILING ADDRESS:

LOT, BLOCK,
SUBDIVISION:

DATE OF SUBDIVISION:

PROPERTY ID#:

ZONING:

PROPERTY SIZE:

WATER SUPPLY:

SEWER AVAILABILITY:

PROPERTY ADDRESS:

DIRECTIONS:

NO. BEDROOMS:

BUILDING AREA:

BUSINESS ACTIVITY:

FIXTURES:

SIGNATURE / DATE:

BUILDING INFORMATION: Check residential or commercial.
TYPE ESTABLISHMENT: Listtype of establishment from Table ll, Chapter 64E-6, FAC. Examples: singlefamily,

single wide mobile home, restaurant, doctor's office.

Property owner's full name.
Property owner's legally authorized representative,
Telephone number for applicant or agent.
P.O. box or street, city, state and zip code mailing address for applicant or agent.

Lot, block, and subdivision for lot (recorded or unrecorded subdivision). lf lot is not in a
recorded subdivision, a copy of the lot legal description or deed must be attached.

Official date of subdivision recorded in county plat books (month/day/year) or date lot
originally recorded. Dividing an approved lot into two or more parcels for the purpose of
conveying ownership shall be considered a subdivision of the lot.

l7llq' chaructet number for property. CHD may require property appraiser lD # or
' saction/township/range/parcel number.

Specify zoning and whether or not property is in l/M zoning or equivalent usage.

Net usable area of property in acres (square footage divided by a3,560 square feet)
exclusive of all paved areas and prepared road beds within public rights-of way or
easements and exclusive of streams, lakes, normally wet drainage ditches, marshes, or
other such bodies of water. Contiguous unpaved and non-compacted road rights-of-way
and easements with no subsurface obstructions may be included in calculating lot area.

Check private or public <= 2000 gallons per day or public > 2000 gallons per day.

ls sewer available as per 381.0065, Florida Statutes, and distance to sewer in feet.

Street address for property. For lots without an assigned street address, indicate street
or road and locale in county.

Provide detailed instructions to lot or attach an area map showing lot location.

Count all rooms designed primarily for sleeping and those areas expected to routinely
provide sleeping accommodations for occupants.

Total square footage of enclosed habitable area of dwelling unit, excluding garage,
carport, exterior storage shed, or open or fully screened patios or decks. Based on
outside measurements for each story of structure.

For commercaal/institutional applications only. List number of employees, shifts, and
hours of operation, or other information required by Table ll, Chapter 64E-6, FAC.

Mark Floor/Equipment Drains or Others and specify item or "NA" if not applicable.

Signature of applicant or agent. Date application submitted to the CHD with appropriate
fees and attachments.

ATTACHMENTS: A site plan drawn to scale, showing boundaries with dimensions, locations of residences or
buildings, swimming pools, recorded easements, onsite sewage disposal system components and location, slope of
property, any existing or proposed wells, drainage features, filled areas. obstructed areas. and surface water. Locatproperty, any existing or proposed wells, drainage features,propeny, any exlstlng or proposed wells, draanage features, filled areas, obstructed areas, and surface water. Location of
wells, onsite sewage disposal systems, surface waters, and other pertinent facilities or features on adjacent property, if
the features are with 75 feetofthe applicant lot. Location of any publicwell within 2OO feet of lot. Foiresidences, afloor
plan (residences) showing number of bedrooms and building area of each unit. For nonresidential establishments, a floor
plan showing the square footage of the establishment, all plumbing drains and fixture types,

?Yr|66J'
to determine composition and quanlity of wastewater.



t iaslon:
To protecl, promole 8 improve fE health
of all people in Florida through integrated

stale, county 6 communily effods.

Ron Desantis
Govemor

Scott A. Rlvkees, MD
Slate Suqeon General

Vision: To be the Healthiesl Stale in he \anon

WELLS ON LOT:

PUBLIC WELLS:

SURFACE WATER:

BUILDINGS:

WATER LINES:

DRAINAGE FEATURES:

SLOPES:

EASEMENTS:

FILLED AREAS:

OBSTRUCTED AREA:

OFF SITE FEATURES:

SITE PLAN ATTACHMENT

Yes: _ No.

Yes: No:

Permit Number:

Private:
Proposed: _ lrrigation: _
lf yes - indicate distance from proposed/existing septic system.
Minimal distance = 75 feet.
Yes: _ No: _
Minimal distance = 100-200 feet.

Surface water includes: ponds, rivers, creeks, wet ditches, or
any water that stands for '180+ days. Mintmal distance = 75 feet.
Yes: No.
lndicate location of residence, sheds, barns, etc.
Minimal distance = 5 feet. Minimal distance roof drip line = 7 feet.
Yes: No:
Minimal distance = 10 feet.
Yes: _ No: _
Locate any ditches cut through the property for the purpose of
draining. Minimal distance = 15 feet.
Yes: No:
lndicate direction of slope and label as mild, moderate or severe
Yes. No.
Locate any utility or road right of way easements.
Yes: No:
Located areas on lot that dirt has been hauled to elevate the site.
Yes: No:
Locate any driveways, parking areas, sidewalks, pools, concrete
slabs, building foundations. Minimal distance = 5 feet.
Yes: No:
List any significant features within 75 feet of your property line

I agree that the information provided above is complete and accurate to the best of my knowledge.

Applicant's Signature:

Flo.ida Department ot
FloradaHealth,gov
D0H Calhoun

Health

D0H Liberty
10971 NW Spring St
EristolFL 32321
850.643.2415

Accredited Health Department
fublic Health Accreditatirin Board19611 SR 20 W

Blountstom FL 32424
850.674.5645

Date:
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permrt Application NurnUer - OfifiZe.

S;h Plan EXafiPlz
PART II. SITEPLAN -

Scale: Each block 10 feer and 1 inch = qu"E)-

ll(J

Site pran submitted ov, {?lqs.$-S;#n }}f t* .

Plan Approved- Not APProved- Date

County Health DePartm
By

ALL CHANGES MUST BE APPROVED BY THE COUNTY

OH 4ol 5, 10/96 (Replscrs HRS-H Form 4016 which nlay bi usad)
)xfft'?
g{An^



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number.

.-PARTII -SITEPLAN---

Each block

Site

Plan

Plan submitted by:

Approved_ Not Approved_ Date

By County Health Department

ALLcHANGEsMUSTBEAPPRoVEDBYTHEcoUNTYHEALTHDEPm

lr[.,1fl,-r;flr,]31 
(r"#t"$:fJill!fs eoitions which mav not be used) rncorporated: 64E-6 001, FAC 

w

'10 feet and 1 inch = 40 feet.

Notes:



DEPsi#fi'"^irtPlPi-r'
APPLICATION FOR ONSITE SEWAGE OISPOSNI SYSTEM CONSTRUCTION PERMIT

Flrr, PIo,n Exam7le 
PermitApprication Nu*ber l2llf'ce-

Site Plan submitted by:

Plan Approved_ Not Approved Date

Cot:niy Health DePartmeBy

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEP

DH 4015, 10/96 (Replacss HRS-H Form 4016 which rnay be r.rsed)
(Stock Nurnber: 5744-002-401 5-6) 'aTL

il\Plc



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number.

- - PART ll - ftoor PLAN

Each block ts '10 feet and 1 inch = 40 feet.

Site Plan submitted by:

Plan Approved_ Not Approved. Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY

D-H 4015, 08/09 (Obsoletes previous editions which may not be used) lncorporated: 64E-6.001 , F
(Stock Number: 57 44-002-401 5-6) Pq, #'l

Notes:


