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DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL

y/ SYSTEM e IPT ¥:. Y s~
.S APPLICATION™ IS 33T
APPLICATION FOR: DT/00 Bos—
[ ] New Systes I 1 Existing System [ 1 Holding Tank [ ] Inncvu:iw
{X] Repair 1 1] [ ] Temporary [ 3]

AGgenr: Beltz Liquid Waste Management

ortable Toilea, Inc. G TELEPHONY,: 352-372-7448

MAILING ADDRESS: 14260 W Newberry Rd, #344, Newberry, FL 32669

TO BR COMPLETED BY APPLICANT OR APPLICANT' S AUTHORIZED AGENT. SYSTEMS MUST RE CONSTRUCTED
BY A PERSON LICEMSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’ S RESPOMSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTID (MM/DD/YY} IF REQUESTING COMSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

Lo: 4 BLOCK: SUBDIVISION: lE.ﬂ;‘gi—_—\_\u hh_ﬁ-_‘: o: |42
PROPERTY ID #: \- - LONTNG : Eé I/ OR BQUIVALENT: [Y@]

PROPERTY 312KE: (2, l? ACRES WATER SUPPLY: ] PRIVATE PUBLIC [ ]1<=2000GPD (/(]>2000GPD

IS SEWER AVAILABRLE AS PER 381.006%, F2? [ Y DISTANCE TO SEWER:

srovRrry Amoress: | FOS e SO Y &?luu Avcagf FL 32918
DIRECTIONS TO PROPERTY: i;& N SN F?‘D"éﬂmt\’ SMMM

&um_n@im 8L 141 P, ﬁm_mnﬁw

BUILDING INFORMATION {X] RESIDEWTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
¥o _ Establishment Bedrooas Area Sqft Table 1 64R-5, PAC
;1467 3¥d “# _ laas
2 . —_
3

4

[ 1 Floox/Egquipmsnt Drains [ ) Other (Bpesify)

wcoucs, _ O 1, wee: /D/2/2020

DH 4015, 0B/09 (Obsocletass previcus editions which may not be uged) .
Incorporated 64E-6.001, FAC .

Page 1 of 4
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

PERMIT

‘v 10579 1y l

: ONSITE SEWAGE TREATMENT AND DIS SYSTEM )
. ’ EXISTING SYSTEM AND SYSTEM REPAIN EVALUATION _ S,
CONTRACTOR 7 AGEN]: Beltz ‘LiunVaste Man ement & Portable Toilets_, Inc: v

o " oor OG0B 1-004- 000

BLOCK:

4 ,m;—""_[gag&gué- ! Vit

TO BE COMPLETED BY FLORIDA REGISTERED ENGINEER,
OTHER CERTIFIED PERSON. QIGN AND SEAL ALL suBMI
COMPLETE TANK CERTIFICATION BELOW OR NOTE

DEPARTMENT EMDLOYER, SEPTIC TANK CONTRACTOR OR
TTED DOCUMENTS. COMPLETE ALL APPLICABLE ITEMS.
zwmmmmmmmmm.

EXISTING TANK INNORMATION M: [D %) “"_ab‘ Y Lfg "

1 3501 GALLONS SEPTIC TANK /GPD ATU  Lgomup: MATERIAL: ™~ m;;y@
(7.5-01 GALLONS SEPTIC TANK / GP) ATU LEGEND : MATERIAL: BAFFLED:{Y/N ]
{ ] GALLONS GREASE INTERCEPTOR LEGEND: MATERIAL:

{ ] GALLONS DOSING TANK LEGEND : MATRRYAL: & POMPS: | ]
1 CERTIFY THAT THE LISTED TANKS MERE § Os=y __ Beltz Liquid Waste MgMt&PT | e

THE VOLUMES SPECIFIED AS DETERMIN
. AND HAVE A (SO

HLET FILTER DOVICE

1, ARE FREE OF ORSERVABLE

CENSED CONTRACTOR

e D

g

EXISTING DRAINFPIELD INFORMATION
[ 250] SQUARE FEET PRIMARY DRAIMFIZLD SYSTEM

7, 98

NO. OF TRENCHES [ ] DIMENSIONS:
t ] SQUARE FEXRT SYSTEM NO. OF TRERCHES [ ] DDaNszoNs: |
TYPE OF SYSTEM: [\]) STANDARD | ) FILLED [ ) MOOND [ |
CONFIGURATION: [ .] TRENCH Py = [ ]
DESIGN: [ ) HEADER D-BOX [ ] GRAVITY SYSTEX 1 DOSED SYST®M

ELEVATION OF BOTTOM OF DRAINFIELD IN RELATION TO EXISTING GRADE

SYSTEM FATLURE AND REPAIR INFORMATION

INRCHES [ ABOVE

@)

{ C'l ) SYSTEM INSTALLATION DATE TIPE OF WASTE | ] DOMESTIC [ | COMMERCIAL
{ Yoo ) GPD ESTIMATED SEWAGE FLOW DASED ON [ ] METERED WATER | ] TABLE 1, 64E-§, FAC
SITE ] DRAINAGR STRUCTURES [ ] POOL { ) BATIO / DRCX [ 1 PARKING
CONDITIONS: [\|] SLOPING PROPERTY I 1 —.

NATURE OF [ ] HYDRAULIC OVERLOAD [ 1 80ILS [ ] MAINTEMANCE [\,13'fmmmcz
FAILURE: [“\J DRAINAGE / RUN OFF { 1 ROOTS [ ] WATER TARLE t 1 _

FAILORE SEWAGE ON GROUND { ) TANK { )1 DROX/HEADER ( | DRAINFIELD

BYMPTOM: [ | PLUMBING BACKUP [ 1

REMARKS /ADDITIORAL CRITERIA

.

~

fae |A f&m&! rime/uicense B Y - )
OH 4015, 08/03 (Obsoletas pravicus editious which nay not be used)

SUBMITTRD BY:
Incorporated 64R-6.001, FAC

DATE : lb" ls*‘v

Page 4 of 4
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STATE OF FLORIDA perurr 4. (b STE-TL
DEPARTMENT OF HEALTH '
ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM
SITE EVALUATION AND SYSTEM SPECIFICATIONS

‘ 4
APPLICANT: ﬁlﬁu‘/\ﬁno\ C»o MMM!‘__AGENT: —&g,”"'z

LOT: BLOCK: SUBDIVISION:

PROPERTY 1ID #: GSQq_,ﬁl mt!— [Section/Township/Parcel No. or Tax ID Number)

TO BE COMPLETED BY ENGINEER, HEALTH DEPARTMENT EMPLOYEE,OR OTHER QUALIFIED PERSON. ENGINEERS
MUST PROVIDE REGISTRATION NUMBER AND SIGN AND SEAL EACH PAGE OF SUBMITTAL. COMPLETE ALL ITEMS.

PROPERTY SIZE CONFORMS TO SITE PLAN: [ ] YES [ ] NO NET USABLE AREA AVAILABLE ACRES
TOTAL ESTIMATED SEWAGE FLOW: E 500 GALLONS PER DAY P
AUTHORIZED SEWAGE FLOW: GALLONS PER DAY

UNOBSTRUCTED AREA AVAILABLE: ~ s¢ 54) SQFT UNOBSTRUCTED AREA REQUIRED:

- <

BENCHMARK/REFERENCE POINT LOCATION:
ELEVATION OF PROPOSED SYSTEM SITE IS_(ry fTWCRYS/FT] [ABO

-

THE MINIMUM SETBACK WHICH CAN BE MAINTAINED FROM THE PROPOSED SYSTEM TO THE FOLLOWING FEATURES

SURFACE WATER: FT DITCHES/SWALES: FT NORMALLY WET? [ ] YES [ ] NO
WELLS: PUBLIC: FT LIMITED USE: FT  PRIVATE: FT NON-POTABLE: FT
BUILDING FOUNDATIONS : 5 FT  PROPERTY LINES: & FT  POTABLE WATER LINES: &€ FT
SITE SUBJECT TO FREQUENT FLOODING: [ ] YES [\] NO 10 YEAR FLOODING? [ ] YES TN NO
10 YEAR FLOOD ELEVATION FOR SITE: N A _FT MSL/NGVD SITE ELEVATION: h/£ FT MSL/NGVD
SOIL PROFILE INFORMATION SITE 1 -~ b SOIL PROFILE INFORMATION SITE 2 - 1%
MUNSELL #/COLOR TEXTURE DEPTH MUNSELL #/COLOR TEXTURE DEPTH
[m*c S/fa j =N _6 100 O TOlo
Ty = | T0S 2.
e ——— GRDs (@
TO
TO
TO \
TO TO
TO TO
R TO _TO
USDA SOIL SERIES: _QAme d anda. USDA SOIL SERIES: _{3omttoaa ) o

OBSERVED WATER TABLE: &)  INCHES [ABOVE / EXISTING GRADE. TYPE: ,@ / APPARENT]
ESTIMATED WET SEASON WATER TABLE ELEVATION: _ € INCHES .  [ABOVE / BELOW] TING GRADE
HIGH WATER TABLE VEGETATION: [ ] YES [}}, NO > MOTTLING: N YES [ ] NO DEPTH HES

SOIL TEXTURE/LOADING RATE SYSTEM SIZI Dz’rda(&ﬁ— DEPTH OF EXCAVA‘I’ION INCHES

DRAINFIELD CONFIGURATION: TRENCH BED [ 1 OTHER (SPECIFY)

RS & T oo TERIA Yemooe, mﬁ%d.&m_ed’_cd&mn_ahﬂmﬁ
<0 4"’1#\
SITE EVALUATED BY: DATE : O~ §-

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 3 of 4




[6-519 -2~
eererr 4: 01-SA-2184049

STATE OF FLORIDA _ APPLICATION #: AP1583228
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM
RECEIPT #:

pocuMeNT #: PR1454612

CONSTRUCTION PERMIT FOR: OSTDS Repair
APPLICANT: (Alachua County Housing Authority (South System))

PROPERTY ADDRESS: 17056 SW 141st Pl Archer, FL 32618

LOT: 4 BLOCK: d A SUBDIVISION: Thistle Hills West

[SECTICN, TOWNSHIP, RANGE, PARCEL NUMBER]
[OR TAX ID NUMBER]

PROPERTY ID #: 05081-004-000

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF SECTION

381.0065, F.S., AND CHAPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE 1IN MATERIAL FACTS,
WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE
PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND VOID.

ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL,
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

SYSTEM DESIGN AND SPECIFICATIONS

T 750 ] G@ons / GPD existina septic tank CAPACITY
A [ 0 ] GALLONS / GPD CAPACITY
N [ 0 ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]
K [ ] GALLONS DOSING TANK CAPACITY [ ]JGALLONS @[ ]JDOSES PER 24 HRS #Pumps [ ]
D { 250 ] SQUARE FEET replacement for 1/2 SYSTEM
R [ 0 ] SQUARE FEET SYSTEM
A TYPE SYSTEM: [X] STANDARD [ ] FILLED [ ] MOUND [
I CONFIGURATION: [ 1 TRENCH [x] BED [
N
F LOCATION OF BENCHMARK: top of threshold back door
I ELEVATION OF PROPOSED SYSTEM SITE [ 6.00 ][| INCHES}/ FT ][ ABOVE /REFERENCE POINT
E BOTTOM OF DRAINFIELD TO BE [ 36.00 11| rncHES | FT 1[ ABOVE /REFERENCE POINT
L )
D FILL REQUIRED: [ 0.00] INCHES EXCAVATION REQUIRED: [ ] INCHES
permit based on replacing the existing amount of field as a bed on a split system repair with a maximum occupancy of 8
° persons (2 per bedroom) iamiciamtstimeates-fronwoidlo-ged. remove any old drain field and unsuitable soil under and
T |around the new installation dispose of properly replace with suitable fill. Install a new drainfield to achieve Drainfield size
requirement. - _
H A Vs <
E
r | & o Yed Wheu g.l:‘h) Jj(uﬁ»ﬂmvd,.,

SPECIFICATIONS/X Fred L Bennett TITLE: gnyironmental Specialist II
APPROVED BY: M TITLE: Environmental Specialist II Alachua CHD
Fred L Bennett -
DATE ISSUED: 10/21/2020 EXPIRATION DATE: 01/19/2021
DH 4016, 08/09 (Obsoletes all previ itions which may not be used)
Page 1 of 3

Incorporated: 64E-6.003, FAC
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Charlie Crist
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»

Onsite Sewage and Treatment and Disposal System Applicati;m
Acknowledgement & Check List '

Please use the checklist on the back of this page to make sure you have provided our office with everything
that is needed to process your application. A completed application, floor plans and accurate site plan are
required. Part of the permitting process requires a DOH inspector to perform soil evaluations at the site; these
soil borings are considered excavations and F.S. require us to contact the underground facility'owners for your
location. This cannot be completed without the nearest intersection and the distance in miles from that
intersection to the physical address of the site included on the application. Please complete this

section

"

Nearest intersection within Y. mile

The nearest intersaction to my property is: [ SUD 3ot St 1A L.SWw ) 4/ ?JP]

This intersection is within % mile [%yes [ Ino ifno,itis] ] miles from my property.

If the owner of a property uses an authorized representative or contractor, not licensed under Chapter 471, FS,
to act as an agent and obtain a new system construction permit; a signed statement from the owner of the
property assigning authority to the representative to act on the owner’s behalf shall accompany the

application. One is provided below.
Owner Agreement for Representation

| assign authority to to act on my behalf
In all aspects of the Onsite Sewage Treatment and Disposal System or Well permit application:

Signature Date
If we cannot process your application for any reason, a copy of this letter will be mailed ta'the address on
application with the deficiencies that are marked on the back of this page. Please sign the acknowledgement

that you have read and understand the application requirements.
Acknowledgement

| have read and understand this application check off list and that any deficiencies could result in a delay in
receiving a permit. | also understand that the issuance or approval of any onsite sewage permit by the Alachua

County Health Department does not relieve this property from the requirements or regulations of the County:
Date 5 7 :

Alachua County Health Department - Environmental Health
224 SE 24™ Street - Gainesville, FL 3264
Page 2 of 2
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101712020 qPublic.net - Alachua County, FL - Report: 05081-004-000 ° * ' .
B ALACHUA COUNTY ) Ay
Bl PROPERTY APPRAISER S
I MG/ EDGE - COMMITMENT » TEAMWORK - CUSTOMER FOCUS . he b
» -
1
Parcel Summary ] v o
Parcel ID 05081-004-000 - Lt
Prop ID 25474 . P
Location Address 17056 SW 141ST AL, oy
ARCHER, FL 32618 .
Neighborhood/Area  CITY OF ARCHER (216216.01) [ .
Subdivision THISTLE HILLS WEST A
Brief Legal Description*  THISTLE HILLS WEST PB H-28 LOT 4 OR 804/350 . oA
{Note: “The Description above is not to be used on legal docurnents.) 2 [
Property Use Code CTY INC NONMUNI (08600} ey
Sec/Twp/Rng 17-11-18 e ¥
Tax District ARCHER (District 1007) e, e
MillageRate 267223 B
Acreage 0.170 v .
Homestead N T . - .
View Map S
P ) .
Owner Information : oy
ALACHUA COUNTY HOUSING, AUTHOR T e
701NE 15T ST L .
GAINESVILLE, FL 32601 ‘ S e e
Valuation v .
2019Certified Values  2018Certified Values 2017 Certified Valués ﬂzomgmw,ﬁfap‘ul 2015 Certified Values
Improvement Value $55,573 $47.200 $48,100 . $44,900 $45.800
Land Value $8.000 $8,000 $8,000 t 48800 $8.000
Land Agricultural Value $O $0 0 N R $0
Agricultural {Market) Value $0 $0 $0 so $0
Just (Market) Vakie $63,573 $55,200 $56,100 $52,900 - $53,800
Assessed Value $60.720 $55.200 $56,100 £ $52.900 $53.800
Exempt Value $60.720 $55.200 $56.100 $32900 0
Taxable Value ; %0 $0 $0 ) $0* $53,800
Maximum Save Our Homes Portability $2.853 $0 $o 30 $0

"Just (Market) Value® description - This is the value estabiished by the Property Appraiser for ad valorem purposes. This value does not represent anticipated selling price.
TRIM Notice .

[ 2020 TRIM Notice (PDF) ]

Land Information
Land Use Land Use Desc Acres Square Feet Frontage Depth
0100 SFR 0.00 1 0 ]
Building Information
Type SINGLE FAMILY Heat 03-GAS : *
Total Area 1,305 HCEV 02-CONVECTION
HeatedArea 1,225 HVAC 01-NONE
Exterior Walls  15-CONCRETE BLOCK Bathrooms 15-Baths
Interior Walls  05-DRYWALL Bedrooms 4-4BEDROOMS : -
Roofing 03-ASPHALT Total Rooms 3 .
Roof Type 03-GABLE/HIP Stories 10 K
Frame Actual Year Built 1900 % R .
FloorCover  07-CORK TILE Effective Year Bullt 1972 . St
. 1}
Type SOH MISC Heat ' .
Total Area 250 HC&V . .
Heated Area HVAC v
Exterior Walls Bathrooms L4
Interior Walls Bedrooms . . .
Roofing Total Rooms .
Root Type Stories 1.0 o, ,
Frame Actual Year Built 1967 ., S
Floor Cover Effective Year Built 1967 LA o
[ ¢
‘e L
: ¢ - - . * .

i . )
https*!lqpublic.schneideroorp.conVAppltion.aspx?ApplD=1081&LayerlD=26490&PageType!D=4&PagelD=10770&0#17513558&Keyv_alue=05081-... 12
. 3

L)
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v !
10/7/2020 qPublic.net - Alachua County, FL - Report: 05081-004-000 .
i . .
Sub Area .
» v
Type Description Sq. Footage Year Quality Imprv Use  Imprv Use Descr
BAS BASE AREA 1225 1972 3 0100 ** SlN(lEFAMILY
FOP FINISHED OPEN PORCH 80 1972 3 0100 S & SINGLEFAMILY
- " A
2 «' [
L
Type Description Sq. Footage Year Quality Imprv Use Impev Use Descr
3800 DRIVE/WALK 250 19867 C1 ' COMM
&
. .
Sketches . s
! e e — -
! R
i Lo
’: ) »
! . .
i
. <
g I ']
R
& 3
IR | .
[Area: 1225 fi7] ) ¥
23ft oft .. !
=
! )
. . .
A
: . .
| .
i ’ .
! A
: 4 T
»
Map Download .
. A3
l Parcel ] LC(M‘.tum I Qverlay ] LAcrial 2020 ]L Aerial 2017 ] Aerial 20147 Aerial mo] Aeri ’(JO8?
»
No data available for the following modules: Extra Features, Sales, Photos. T
Geatiosand thes datahorein s prepared B the imventory o froai propurty g anthin Alachan County ane v conpied fromn JRaovelope b
plars and niler pubhe ros ors andt data Users of this b apphcatios tahes vin aee hereby pobited 1hat the "W
Aoren 3 pubhis promary intarmation sources should be consuited tor verifi ation of the iptorm-ation Alachua County Peaperty PATIAL
Anps e Avaroas no kzgad rasoarability for the intormation contaed borvin hi
User Privacy Policy 3

GDPR Privacy Notice

Last Data Upload: 10/6/2020, 11:35:41 PM

S
Version2.388 °

hitps:/iqpublic.schneidercorp.com/Application.aspx?AppID=1081 &LayerlD=26480&PageTypelD=4&PagelD=107708Q=41751 3558&KeyValue=05081-...
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Alachua County Health Department =~ "=~ -

G EY 224 SE 24th St Gainesville, FL 32641 '

HEALTH ’ o

PAYING ON: # 01-SA-2184049 BiL poc #1-BID-5048985 CONSTRUCT'OE"A’S‘.’L'?’AT'ON‘#: AP1583228
RECEIVED FROM: Beltz Liquid Waste Management, Inc. AMOUNT PAID: . . ~$ 808,00
PAYMENT FORM: CREDIT CARD 9789 Visa PAYMENT DATE: - 10/08/2020

MAIL TO: (Alachua County Housing Authority (South System))

FACILITY NAME :

PROPERTY LOCATION:

17056 SW 141st P| .-
Archer, FL 32618

*y

4 .
Lot: Block: N

Property ID: _05081-004-000
EXPLANATION or DESCRIPTION: QUTANTI'TY FEE
130 - OSTDS Construction System Inspection Training Cent 1 $ 5.00
124 - OSTDS Construction Repair or Mod Site Evaluation 1 $ 115.00
127 - OSTDS Construction System Inspection 1 -. $ 75.00
129 - OSTDS Construction Permit (Repair) 1 ,',$ 55.00
131 - OSTDS Construction Application & Existing System E 1 ' $ 50.00
0
' ) k3
i
RECEIVED BY:  CribbsTL2 AUDIT CONTROL NO. :I‘-Plf)-47'47617
Note: repair permit 10-579-20;Beltz emailed app ' - _ o

s 7 W



STATE OF FLORIDA | B
\ - DEPARTMENT OF HEALTH AND REHABILITATIVE seavnces

ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION AND INST ALLATIN Pﬂ!lllT

’

Authority: Chapter 381, FS .

Chapter 10D-6, FAC | 75 ‘I
Applicant__EH.: CO. Hoink AUTHORITY permit Number /& ':m“q/ <

PART | - SYSTEM CONSTRUCTION SPECIFICATIONS mm?u APPR
Treatment Tank Mink mll[i ‘l (
Size

Septic tank or 050 0( Eéflé;ge é&o .
aerobic unit gallons interceptor gallons 7& Square Feet 7 ~~ /Squarg Feet

Septic tank or

aerobic unit gallons Dosing tank galions — . Square Feet BQuare Feet
Graywater '

tank . _gallons —  Square Feet Square Feet
Laundry

waste tank gallons — Square Feet Square Feet
Other Requirements:

(a) Installation must be in accord with requirements of chapter 10D-6, FAC.
(b) A system construction permit is valid for a period of one calendar year from date of issue.

(c) Final installation inspaction a royal i required before the system is covered.,
ot 1, o1, N 2

(d) invert of stub-out for to be - , A -benohmark.
Invert of stub-out for to be _Q&_”7 benchmark.
Invert of stub-out for tobe LY [LFLO(, ) benchmark.

.»' Invert of stub-out for to be Z benchmark.

(e) E’II quality and quantity: -

MQUiZ *\w-: )

(f) Other: Errt @1/
©00 6> rax bE o=
20 613D

System design and specifications by: ~——~.___ - 7 P Title
/ 7,
Construction authorized by: 0 . Date =/
[ nanun County Public Health Unit

’ Note: Completed copies of this form will be provided to the applicant, installer and the building department.




STATE OF FLORIDA ‘7~ /- /y

. DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES
4 APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Authority: Chapter 381, FS

| \ ) Chapter 10D-6, FAC |
Date of Application )a’ ,Q lcg ) Permit Application Number /e) ‘ﬂgqg/e
PART | - APPLICATION

Name of Owner_ﬁ./_Q_C_)rM_C_eAa_LF ﬁ"n,&&f Telephone Number 2 23-935%9

Mailing Address of Owner __©36 ME [si. Cainesolle, 7L, 2260/

Owner's Agent /9_’4-@1# thus "'0/9 Builder
Ag t’s Maelm Ad ress /o Telephone No.
7 Lo
Property Street Address N { l\u‘g/e ..'// s W es ¢ . Archer
Lot No. _LL Block No. _[ 40 Subdivision T H & Date Subdivided ___1 4911
NOTE: IF NOT IN A SUBDIVISION ATTACH A METES AND BOUNDS DESCRIPTION
This Application is forr New System___ Repair__l.é___ Existing System
g e of Sewage Flow Sewage Flow ’
Establishment (Gallons per day) Based On

e [2fieJa; Ne Fns, Aobrexs £ T

\ (=
/7\}1\ < - / )
(7 VivSe ~ 0o ot

“%O | < % /)
Bt () < i/
TOTAL FLOW =2 /4 000rr® 22 Acke N

Type of No. Bedrooms Heated or Cooled Area No. Dwelling Sewage Flow
zntlal (each dwelling unit) (each dwelling unit) Units ‘ (Gallons per day)
D) o Bedrosm (635 | 450

Exact Directions to Property HM? 2y fe ﬁfdr/(. Aeds //;4- Lal\_f_,#j—__

at _Fiee Shakian 5 Sted Siem  heft Nz wmile on
Qight. 2959 n

QJDIT conTroL N2 232877 Applicant’s Signature o

HRS-H FOQS Feb 85 (Obsolotes pre ub@;:gvﬂgmay not be u:@ LQA
(Stock Number: 6744-001-4015 0 Page 1 of 3




Cribbs, Tina L e (,@

From: Sunshine 811 Exactix <no-reply@exactix.sunshine811.com> . .
Sent: Wednesday, October 7, 2020 5:00 PM -

To: Cribbs, Tina L '

Subject: SSOCOF CONFRM 2020/10/07 #00000 281007305-000 NORM NEW

CONFRM 00000 CALL SUNSHINE 10/07/20 16:59:32ET 281007305-000 STREET Ticket : 281007305 Rev:000 Taken:
10/07/20 16:57ET

State: FL Cnty: ALACHUA GeoPlace: ARCHER K.@»f)Q/"“/
CallerPlace: ARCHER

Subdivision: THISTLE HILLS WEST Lot: 4 Y2, / s
Address : 17056 .
Street : SW 141STPL N
Cross 1: GIBSON AVE . !

Within 1/4 mile: Y
Locat: THE ENTIRE PROPERTY DUE TO THERE ARE TWO REPAIRS GOING ON AT THIS LOT .
ﬁemarks : *** | OOKUP BY ADDRESS *** .
érids :2931C8231C |

Work date: 10/09/20 Time: 23:59ET Hrs notc: 059 Category: 3 Duration: 01 HR Due Date : 10/09/20‘T|me 23:59ET Exp
Date : 11/06/20 Time: 23:59ET Work type: SEPTIC Boring: N White-lined: N

Ug/Oh/Both: U Machinery: N Depth: 6 FT Permits: Y 10-578-20 10-579-20 Done for : ALACHUA‘COUNTY HOUSING
AUTHORITY

Company : ALACHUA COUNTY HEALTH DEPARTMENT Type: CONT Co addr : 224 SE 24TH ST Co addr2: DEPT 30EH
City : GAINESVILLE State: FL Zip: 32641

Caller : TINA CRIBBS Phone: 352-334-7930

BestTime: MON-FRI 8-5

Fax :352-334-7935

Email :TINA.CRIBBS@FLHEALTH.GOV

Submitted: 10/07/20 16:57ET Oper: TIN Chan: WEB Mbrs : CLAY0S COA881 GN1349 PE1371 SBF09



/s St D3 Yy
P /30 Py STATE OF FLORIDA ‘" ? L
EPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

X2/ ONSITE SEWAGE DISROSAL SYSTEM GONSTRUCTION AND iNSTALLATION PERMIT
"""""" Applicar@&/ ﬂaﬂi Permit.NTUmber /o? % ’q/ £

sseveeseeesee-PART |1 --SYSTEM INSTALLATION INSPECTION AN

AL INSTALLATION APPROVAL=-sseeeccesecre

Installer ‘Jb Tank Manufacturer

Propertanklegend: Yes No_,ﬁ“\\6 ank material Tanklevel: Yes No

Tanks watertight: Yes Tanksize:__________gallons ________gallons ________ gallons

Proper tank outlet device: No Manhole or marker to grade: Yes No

Draintield Trench Absorption Bed
Length Width Lenoth Width Lengthég_ feet xi feet 2 ft2

feet feet feet feet Length feet x feet= ft?
feet feet feet feet Proper No. drainlines: Yes ]lélo _—
feet feet feet

Total =

feet Proper pipe separation: Yes *__Mo____
ft? J/ Total = ft? Distribution box level: Yes No
Systems located as permitted: Yes No___

Systems including plumbing stub-outs instalied at proper elevation: Yes Ao —_—

.. Average depth to drainpipe invert from finished grade: _& inches Maximum dspth: _& Inches

Average depth of drainfield gravel: L&inches Minimum depth of gravel: [é inches
Proper gravel size: Yes No Grav.glzis suitable quality: Yes_tl/d
Backfill or fill material as required: (Quality) Yes No (Quantity) Yes No

Other findings:

Inspected by:

Date L%&L/ﬂ Approved by: ___%#E{%

' AN APPROVED INSTALLATION DOES NOT GUARANTEE PERFORMANCE

Note: Completed copies of this form will be provided to the applicant, installer and the building department.

HRS—H Form 4016, Jan 86 {Replaces Feb B5 edition which may be used)
{Stock Number: 5744-002-4016-4) Page 2 of 2



STATE OF FLORIDA
. DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

7 - APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT :
. " Applicant AL CO HOGTNS AUTHoR FFifpermit Application Number_ /= —25F-F/ 2+
—PART Il - SITE EVALUATION INFORMATION i

1. Lot size appears to be as indicated on site plan: Yes No

2. Anticipated sewage flow from Panl_.ﬂ& GPD . Authonzed sewage flow Foo GPD
3. Benchmark location _ /DH’WO JLAE - LIDE _OF ﬂUUS? ~o /\/ Eﬂs‘

™ -

4. Existing elevation (at time of site evaluation) of the proposed system site in relation to the benchmark

is _é_ inches abov he benchmark.

© 5, Prop' sed system distance to: Surface wéter feet feet feet; Private potable
% feet feet feet; Communjify public wells feet feet;
Other pub%lls feet feet; Non-pOtable wells feet feet;
6. Uncbstructed area available for system instaliation /09¢ lig ft? .
7. s lot subject to frequent flooding? Yes _té’ 10 year flood? Yes . No Jé ¢
‘» If subject to a 10 year flood indicate: (a) the 10 year flood elevation in the aréa ______ feet MSL
' (b) property elevation at proposed syste ion feet MSL. e )
@ _SOIL PROFILE - SAMPLE SITE 1 -f- 2 VAME SOIL PROFILE - SAMPLE SITE 2
COLOR | TEXTURE DEPTH COLOR | TEXTURE | DEPTH | . o
072 me/./ /\ AND 0" to/i“ d 0"to____" t '
(o/‘j Plo~ J‘F)ND /_D_ toL_’@‘ _—"to____ .
frd ; ’ '
7ol LamsAnD| Yo 72 | BTN A
A S
 vto__" " to " .
__ll to _Il . ' . _ll to _—Il
__"to__" —"to__" *
USDA Soil Series Name (if Known) Jimiar 70 USDA Soil Series Name (if Known) ;
QanoER .
USDA Soil texture classification on which drainfield size should be based «Sh’ ND 't
Water table at time of evaluation stimated wet season water tabf:@_ inches
>ﬁinche /above existing grade 7 Jabove existing grade /
ype water table: ’ Is mottling found in the soil? Yes . _ No
erched Apparent L At what depth? _@Q Inches (2O Inches
Are vegetative specief indicative For property with co lguous ditches:
of high water tabl No Depth of ditches inches inches
’ - Depth of water inditches inches inches

K
Other findings:

. .
4 [

Date of Site Evaluation % Evaluator's Signature
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De N e

et <
STATE OF FLORIDA w(29dh e PERMIT No. /D579G-74
DEPARTMENT OF HEALTH @ 1 00 DATE PAID: _J O[3 [225

ONSITE SEWAGE TREATMENT AND DIPOSAL, SYSTEM FEE PAID;_ —
CONSTRUCTION INSPECTTION AND FINAL APPROVAL RECElIPT : Eéé&ﬁ

aeerzeant: (W, b o Ce 44,{%:31)&,/;% M\G/LQ{"I (Wﬁ\

AGENT:
PROPERTY ADDRESS: |™10S(, SO ISPl o [)QAC,O% #H 524003
LOT: ___ BLOCK: SUBDIVISION: PROPERTY ID #: 0% (- (DY OO

CHECKED [X] ITEMS ARE NOT IN COMPLIANCE WITH STATUTE OR RULE AND MUST BE CORRECTED.

TANK INSTALLATION Eio hl‘ SETBACKS ——

[01] TaNnk SIZE [1] 0 [2] [27] SURFACE WATER FT
[02] TaNk MATERIAL, Con [28] DITCHES i FT
[03] ouTLET DEVICE ’ [28] PRIVATE WELLS — FT

[04]  MULTI-CHAMBERED [ y /@

[ 1

[ 1

[ 1

[ ] [30] PUBLIC WELLS FT
[ ] [05] OUTLET FILTER

[ 1

U]

[

[ 1

[31] IRRIGATION WELLS — FT
[32] PoOTABLE WATER LINES E FT

'—lHHHI—'F—!l—!HH
l—ll_aﬁ_ll_.‘t_al_ll-—ll-—ll—l

[06] LEGEND OALL

[07] WATERTIGHT [33] BUILDING FOUNDATION S FT

[08] LEVEL (34] PROPERTY LINES FT

[09] DEPTH TO LID . [35] OTHER FT
T 40¢so Lla)

DRAINFIELD INS LATION FILLED / MOUND SYSTEM

[10] AREA [1] UYO [2] A SQFT [36] DRAINFIEID COVER

[11) DISTRIBUTION BOX —_ HEADER
[12] NUMBER of DRAINLINES
[13] DRAINLINE SEPARATION
[14]) DRAINLINE SLOPE
[15] DEPTH oF COVER

[16] ELEVATION [ABOVEBM 3ﬂ
N

[37] SHOULDERS
[38] SLOPES
[39] sTABILIZATION A

ADDITIONAL INFORMATION

[40] UNOBSTRUCTED AREA
[41] STORMWATER RUNOFF
[42] ArARrMS

[43] MAINTENANCE AGREEMENT

]
[17] SYSTEM Locarron 1
]
]
] [44] BUILDING aRrEa
]
1
]
1

[18]) Dposing PUMPS
[19] AGGREGATE SIZE

[20] AGGREGATE EXCESSIVE FINES
[21) AGGREGATE DEPTH )

[
[
[
[
[
{
[
[
[
[
[
[

L—ll__a&—ll_ah_al-—oul—-ll_al—-‘t—l\._.

[45] LocaTION CONFORMS WITH SITE PLAN
[46] FINAL SITE GfiEINT
[47] CONTRACTOR {2

FILL / EXCAVATION MATERIAT
(22] FILL AMOUNT [48] OTHER ADs &c.pﬂl.. sh,k g
(23] FILL TEXTURE

HH'—IHHI—!F‘!'—!F-!

{
[
[
[
[

— et e ey ey

[24] EXCAvATION DEPTH ABANDONMENT
[25] AREa REPLACED [ 1 1[49] TANK PUMPED }AA\J

. _—t
[26] REPLACEMENT MATERIAL [ 1 1[50] TANK CRUSHED g& FILLED /

EXPLANA 0729F VIOLATIONS / REMARKS :
[th ] Y
[ ] )

]

]

[
[

CONSTRUCTION [APPRO;;S/DISAPPROVED]: ;’Au‘g

OJ‘» u‘ \__CHD DATE: (6 -29.70
FINAL SYSTEN [APPRO /DISAPPROVED]: ’} ‘ ig (9 )M\q CHD DATE: "0 zg 2;)
DH 4016, 08/09 (Obsoletes al] Previous editions which

Incorporated: 64E—6.003, FAC _ Page 2 of 3

i




PERMIT NUMBER: Permit tracking number assigned by CHD.

APPLICANT: Property owner's full name.

AGENT: Property owner's legally authorized _representative.

MAILING ADDRESS: P O. box or street mailing address for applicant or agent.

LOT, BLOCK, SUBDIVISION Lot, Block and Subdivision for lot or

PROPERTY ID#: 27 character number for property. (property appraiser ID # or GIS location)

COUNTY HEALTH DEPARTMENT CHECKS [X] ITEMS NOT IN COMPLIANCE WITH CONSTRUCTION PERMIT AND
STATUTE OR RULE. INFORMATION IS COMPLETED BY CHD ON FOLLOWING ITEMS:

TANK SIZE (gallons)
TANK MATERIAL (concrete, fiberglass, etc)

OUTLET FILTER (manufacturer, make, model)
LEGEND (manufacturer code)

DRAINFIELD AREA (square feet)
DISTRIBUTION BOX / HEADER (check box)
NUMBER OFPDRAINLINES (number installed)
SYSTEM ELEVATION (in relation to BM)
DOSING PUMPS (number installed)
SETBACKS (record actual setbacks in ft)

SETBACKS OTHER (as required)

STABILIZATION (date stabilized)
CONTRACTOR (contractor installing system)

ADDITIONAL INFORMATION (as required)
ABANDONMENT TANK PUMPED (date)
TANK CRUSHED AND FILLED (date)

AS BUILT INSTALLATION SKETCH

EXPLANATION OF VIOLATIONS: Record item number, explanation of violation, and required corrective action.
CONSTRUCTION APPROVAL: Circle approved or disapproved, CHD signature and date.
FINAL APPROVAL: Circle approved or disapproved. CHD signature and date of approval.

Final approval shall not be granted until the CHD has confirmed that building construction and lot grading are in
substantial compliance with plans and specifications submitted with the permit application.

ELEVATION WORKSHEET ELEVATION OF BENCHMARK OR REFERENCE POINT:

EXISTING GROUND TOP OF AGGREGATE
[+] SHOT H.I. H.L. HLI.
Hl. [] SHOT [-] SHOT [-] SHOT

ELEVATION




