RV Travel Trailer Permit Instructions

Application

1. Deed - required only If property owner is new and does not show on public record.

2. Address receipt - The address receipt must be obtained prior to permitting. A current address receipt must be assigned from the Property Appraiser's office to process the application. Property appraisers address is 7525 Forest Oaks Blvd Spring Hill, FL 34606 Phone# 352-754-4190.

3. Verification of Septic Permit – Must obtain a permit from the Health Department or HCUD for proper sanitation.  All Recreation vehicles shall not be permitted to be used on any parcel unless there is approved water supply and sewage disposal facility on the parcel. Such approved water supply and/or sewage disposal facility shall be located greater than three hundred (300) feet from the location where the recreation vehicle is to be used. This includes units that contain holding reservoirs. After six months the recreational vehicle shall need to be removed from the parcel and electric terminated. 

4. If connecting to County utilities the applicant shall be required to obtain a plumbing permit from the Hernando County Building Department and receipt of county water & from Hernando County Utility Division.  The Recreation Vehicle/Travel Trailer permit will be issued once the plumbing permit is applied for.

5. If connecting to septic system, the property owner shall provide a Health Department Septic permit and proof of inspection that system is operational. This includes units that contain holding reservoirs. The Recreation Vehicle/Travel Trailer permit will be issued once proof of hook up or contract with a Licensed septic/plumber is received.

6. A receipt of hook up to either the septic or holding reservoirs shall be required at time of application submittal. 

7. $50.00 payment

8. If Impact fees shall be required if not already paid.

PLEASE NOTE:

1. If the application is being applied for while a home is being constructed or installed on the property, 30 days after Certificate of Occupancy the issued RV/TT shall be disconnected from all utilities and stored on side of home or rear of property meeting setbacks for zoned parcel.

2. If a temporary six-month application is being applied for, the RV/TT, shall be required to disconnect from all utilities and electric and removed from the subject parcel.

3. Should you have any additional questions, please do not hesitate to contact our office.



HEALTH DEPARTMENT REQUIREMENTS


1.	RV connecting into existing septic system:
a. Completed application.
b. Floor plan of the RV to scale or showing external dimensions.
c. Signed site plan to scale, showing proposed location of RV, location of septic tank and drainfield, private well, waterline, driveway, lot dimensions and any other pertinent features.
d. Legal description (in form of deed or survey)
e. $35.00 fee
f. No bedroom addition approval letter.

2.	RV connecting to a new system:
a. Same as a-d above
b. Site evaluation (SE) by DOH or Private Inspector
c. $350 fee if SE performed by DOH or $235 if performed by site evaluator.
d. New Construction septic permit

3.	RV using on board Holding Tank/Holding Tank supplied by Licensed Septic Contractor/Plumber:
a. Same as a-d at #1
b. Obtain Contract with FL Licensed septic contractor or Licensed Plumber for pumping the tank showing size and frequency.
c. $235 fee
d. Hold tank permit.

All completed applications submitted to FDOH27EH@flhealth.gov.  Payments can be collected over the telephone.

Andrea Wilcock
Environmental Health Supervisor I
Florida Department of Health in Hernando County
Environmental Health
7551 Forest Oaks Boulevard
Spring Hill, Florida 334606
Telephone: 352 540-6800 Fax: 352 688-5015 Email: Andrea.Wilcock@flhealth.gov
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Description automatically generated with medium confidence]HERNANDO COUNTY OWNER TRAVEL TRAILER PERMIT APPLICATION
                   1653 Blaise Drive, BROOKSVILLE, FL 34601
                 Phone (352) 754-4048   zoning@hernandocounty.us




Permit Application No. ________________________		Date:____________________

Property Zoning________________(office use only)		Key#____________________

Site Address_______________________________________Zip___________Hernando County, Florida

Owner’s Name____________________________

Mailing Address:_______________________________________ Phone___________________
		       ______________________________________

Specify by checking one of the boxes below of which permit being applied for:

*Electric issued in conjunction with this use will be disconnected upon termination of this permit.
Visitor permit (2 weeks)

Resident permit (6 months)


In addition to this zoning permit, there may be additional permits and restrictions applicable.  Any additional permits required such as electrical, plumbing etc. may be obtained through the Building Division permitting sections, and other governmental entities such as water management districts, state agencies, or federal agencies.

APPLICANT’S AFFIDAVIT:  I certify that all the foregoing information is accurate and that all work will                    comply with the applicable laws regulating construction and zoning.

Owners Signature___________________________

State of _______________________ County of _____________________
		
Sworn to and subscribed before me this __________day of ______________, 20____,
by ________________________, who is (____) personally known to me, or (____) who
produced __________________________________ as identification.

									NOTARY STAMP

   									
___________________________			___________________________
Signature of Notary					           Type, Print, or Stamp Name of Notary





											Rev 06-19-24
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     HERNANDO COUNTY DEVELOPMENT DEPARTMENT


                               ZONING AFFIDAVIT 

Permit # ______________              


Legal Description/Address ________________________________________________

I, ​​​​___________________________, hereby state that I have read the requirements of the six-month Recreational Vehicle/Travel Trailer permit.  I shall follow the requirements of Hernando County Recreational Vehicle/Travel Trailer ordinance (App. A, Art. III, Sec. 3.[E]). 

The Recreation Vehicle/Travel Trailer shall be removed from the parcel electric, septic, or sewer and water hook-up will be terminated.  


Removal date and termination of services  ____________________________________


_________________________________                          ________________________


Signature of Property Owner



        Date


State of _______________________ County of _____________________

Sworn to and subscribed before me this __________day of ______________, 20____,


by ________________________, who is (____) personally known to me, or (____) who


produced __________________________________ as identification.










NOTARY STAMP

___________________________


___________________________


Signature of Notary




Type, Print, or Stamp Name of Notary


