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OKALOOSA COUNTY HEALTH DEPARTMENT 
ONSITE SEWAGE TREATMENT AND DISPOSAL APPLICATION 

ATTACHMENT 
 

OTHER AGENCY PERMITS:  As the owner or agent applying for an OSTDS permit, it is my 
responsibility to determine if the proposed development is in compliance with the applicable 
zoning requirements of Okaloosa County or the local municipality. I further assume 
responsibility to obtain any applicable permits from any other State and Local Governmental 
Agencies. 
 
SITE DATA: 
 
1) Is there any slope to the property                                           Yes______No________ 
     

A. If Yes,  what is the direction of the slope?  ____________ 
(example – left to right, front to back, etc.) 

B. If yes, what is the percent of slope? _________________ 
(1% = 1’ in 100’) 

 
2) Are there any wells currently on or planned for your property?         Yes______No________ 
    Drinking water_____    irrigation______ abandoned______ 
 
3) Are there any wells within 75 feet of your property lines or proposed 
    septic system? (Drinking water and/or Irrigation)                      Yes______No________ 
     
4) Are there any public wells within 200 feet of your property lines?       Yes______No________  
  
5) Are there any lakes, streams, ditches, standing water, swales,          Yes______ No________ 
    wetlands, storm water holding ponds within 75 feet of your  
    property lines or proposed septic system? 

 
6) Are there any easements (roads, utility, right-of-ways, etc.)                Yes_____  No________  
    on your property? 
 
7) Is there more than one dwelling, current or proposed, for this             Yes_____No________ 
    property? Please indicate all structures on plot plan. 
 
8) Are there any obstructed areas, current or proposed,                         Yes_____No________ 
    for this property other than the dwelling? If so, please 
    indicate on plot plan.  This includes existing septic systems 
    and swimming pools. 
 
9) Are there any driveways, pavement or parking areas existing           Yes_____No________ 
    or proposed on your property? 
   
10) Are there any filled areas on the property?             Yes_____No________ 
 
11) Is your property located in a flood zone?                                      Yes_____No________ 
      If yes, what is your flood zone designation?    ___________  
 (If you are unsure, contact the Department of Growth Management or your local Planning Department)   
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SITE DOCUMENTATION FORM 
IMPORTANT!!!   PLEASE READ CAREFULLY AND COMPLETE INFORMATION. 

 
A. If you answered yes to any of the above questions, these items are required to be drawn 

to scale on the site plans that you submit.  The size and location of all buildings is 
required to be drawn to scale on the site plan.  Please complete this information prior to 
submission of application of onsite sewage system construction permit.  Failure to do so 
will slow your permitting process dramatically.   Also, your permit will be issued based on 
the above information.  Therefore, if any of this information changes subsequent to this, 
an amended sit plan will need to be submitted. 

 
B. The size and location of the onsite sewage system shown to scale on the site plan is the 

responsibility of the applicant.  If a filled or a mound system is required shoulders and 
slope are to be shown to scale on the site plan.  The staff of the onsite sewage program 
will make an initial attempt to show the size and the location of the onsite sewage 
system, however; any modification to the site plan due to space limitations will be the 
responsibility of the applicant or the applicant’s agent. 

 
C. The applicant or the applicant’s agent will need to sign and date the approved site plan. 

 
D. A re-inspection fee may be charged for multiple site visits.  This may include but not 

limited to: 
 

� Lot not cleared or flags not out 
� Inaccurate directions 
� Structure, private water well, waterlines, or plumbing connection not installed at 

time of construction inspection of septic system 
� Inaccessibility due to locked access, heavily wooded lots, marking of incorrect 

lot. 
 
NAME:________________________________________________(PLEASE PRINT) 
 
SIGNATURE:___________________________________________ 
 
DATE:_________________________________________________ 
 
CIRLCE ONE:    
 
PROPERTY OWNER  AUTHORIZED AGENT   CONTRACTOR/AGENT 
 
     

Plan approved by:_______________________________ Date_____________________ 


