
 

 

ORANGE COUNTY ENVIRONMENTAL HEALTH 
PLANNING/ZONING INFORMATION FOR APPLICATION SITE PLANS 

 
Applications are considered incomplete until the following information is provided to the 

Environmental Health Services Division of the Orange County Health Department.  
 

 
Property Owner: __________________________________________________________ 
PIN: ____________________________________________________________________ 
Site Address (if available): __________________________________________________ 
Planning/Zoning Authority: __________________________________________________ 
Proposed Property Use: ____________________________________________________ 
 
1) Stream 

Does this property contain a stream, flood plain, or other surface water body? 
YES 
NO 

If yes, what are the required buffer distances? ______________________________ 
 

2) Setbacks 
Are there any well or septic setbacks required by the planning/zoning authority? 

Well:   
 YES  -  Required buffer distance: __________________ 
 NO 
Septic:  
 YES  -  Required buffer distance: __________________ 
 NO 

3) Easements 
Are well and septic system easements allowed for properties in this watershed
 YES  -  Easement type allowed:       Well      Septic       Both well and septic 

NO 
 

4) Other planning/zoning issues: _____________________________________________ 
 

 
Planning/Zoning Official: 
 
Signature: _______________________________________ Date:_______________ 
 
Printed Name: ____________________________________ 
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