
BREVARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL PUBLIC HEALTH SERVICES 
ONSITE SEWAGE PROGRAM 
 
SITE PLAN DOCUMENTATION SHEET 

APPLICATION NO. 
 

DATE RECEIVED: 

PROPERTY ADDRESS: 
 

============================================================================================= 

IF YOU ANSWER YES TO ANY OF THE QUESTIONS BELOW, IT IS REQUIRED THAT THESE FEATURES BE SHOWN 
ON YOUR SITE PLAN.  FAILURE TO INDICATE SUCH ITEMS WILL CAUSE YOUR APPLICATION TO BE DELAYED 

AND/OR DENIED.  IN REPAIR CASES, ANY SURFACE WATER BOUNDARY WITHIN THE REQUIRED SETBACK PLUS 
25 FEET SHALL BE CONSIDERED “IN PROXIMITY” TO THE ONSITE SEWAGE SYSTEM AND MUST BE SHOWN ON 
THE SITE PLAN. 

============================================================================================= 
ONSITE FEATURES 

1. Are there or will there be any wells on your property?  �Yes    �No  
 

2. Are there any lakes, streams, canals, or standing bodies of water on your property? 

   �Yes    �No      
   (Note:  Non-tidal water bodies will require the Mean Annual Flood Line indicated by a 
   surveyor or  department staff and tidal water bodies will require the Mean High Water Line    
   indicated by a surveyor.) 
 

3. Are there or will there be any septic systems on your property?  �Yes    �No   

 

4. Are there any easements on your property?  �Yes    �No  

 

5. Are there any drainage features such as ditches, swales, or water retention areas on your  

   property?  �Yes    �No  

 

6. Are there any driveways, sidewalks, patios or other impervious surfaces on your property?   

   �Yes    �No  

 

7. Are there any slopes on the property?  �Yes    �No 
   If yes, please indicate the percentage of the slope:  __________%  

 
OFFSITE FEATURES  

 

8. Are there any private wells, including irrigation wells, within 75 feet of your property    

   line?  �Yes    �No  

 

9. Are there any public wells within 200 feet of your property line?  �Yes    �No  

 

10. Are there any lakes, streams, canals, or standing bodies of water within 75 feet of your  

    property line?  �Yes    �No  (Please see note on 2. above)  

 

11. Are there any septic systems and/or pertinent features within 75 feet of your property  

    line?  �Yes    �No  

 
CHECKLIST OF ADDITIONAL ITEMS TO BE INCLUDED ON YOUR SITE PLAN 

 

     �1. To what scale is your site plan? 1” = __________ feet (Not required for system 
          repair site plans) 

     �2. Property boundaries with dimensions. 

     �3. Location and type of existing and proposed residences, buildings, sheds, and/or  
          accessory buildings. 

     �4. Location of swimming pools and decks. 

     �5. Location of potable and non-potable waterlines. 

     �6. Location of existing or proposed filled areas.  

 
I HEREBY UNDERSTAND AND ACKNOWLEDGE THE ABOVE REQUIREMENTS AND HAVE INDICATED THE REQUIRED 
ITEMS ON MY SITE PLAN.  

SIGNATURE OF APPLICANT OR AGENT: ________________________________________  DATE: ____________ 

HD-378E (07/10)  
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