STATE OF FLORIDA PERMIT # 08- 5&5_ i"??@-—q—

¢

DEPARTMENT OF HEALTH AND REHABILI' Txvz snnv CES DATE PAID
ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID §
APPLICATION FOR CONSTRUCTION PERMIT RECEIPT #
Authority: Chapter 381, FS & Chapter 10D-6, FAC

APPLICATION FOR:

[ New stem [ ] Existing System [ ) Holding Tank [ ) Temporary/Experimental
) { ) Abandonment [ ) Other(Specify) .
GO(LG oLl HA.

APPLICANT: /% E/A/t /,&. Mm /as_ ’/ ‘/l % TELEPHONE: {7 2-25¥5
N s Sooe Tadk
MAILING ADDRESS: &5/ L A ZJ"// /o

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. ATTACH BUILDING PLAN AND TO-SCALE
SITE PLAN SHOWING PERTINENT FEATURES REQUIRED BY CHAPTER 10D-6, FLORIDA ADMINISTRATIVE CODE.

PROPERTY INFORMATION [IF LOT IS NOT IN A RECORDED SUBDIVISION, ATTACH LEGAL DESCRIPTION OR DEED]
_00l _cpvo qcny_o/& 000

LoTs VJ\A/ BLOCK: 9(9 SUBDIVISION: 77“‘// // Z4Jf) ‘ggixgisxom/;&/;

PROPERTY 1D #: /& - //< /f/ [Sect:.on/Townshxp/Range/Parcel No.] ZONING: @

L

PROPERTY SIZE: //4/ ACRES [Sqft/43560] PROPERTY WATER SUPPLY: [ ] PRIVATE ([L——PUBLIC

ﬁpsnry STREET ADDRESS: AY) _7;%’ ] é{ @/ N W__#,‘?A~§Z

RECTIONS TO PROPERTY§®4 % M!/ (M (}/ 5’(5/3’- 96
Iz £Ast % so4

BUILDING INFORMATION (£~T RESIDENTIAL ( ] COMMERCIAL

Unit Type of No. of Building # Persons Business Activity
No Establishment Bedrooms Area Sqft Served For Commercial Only

4&4/4; '/um,{,? s J)zo0 ¢ e

Ze0 6P

([ ] Garbage Gr;nders/Dlsposals ] Spas/Hot Tubs )] Floor/Equmeent Drains
( ] Ultra-low Volume Flush Toilets ) other (Specify)

‘LICANT 'S SIGNATURE: 2 z:z Z&&m DATE: é/ l/7

HRS-H Form 4015, Mar 92 (Obsoletes previous editions which may not be used) Page 1 of 3
(Stock Number: 5744-001-4015-1)




STATE OF FLORIDA . PERMIT # R~859- <
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES
ONSITE SEWAGE DISPOSAL SYSTEM

SITE EVALUATION AND SYSTEM SPECIFICATIONS

QLICM: OT/adf\uq (our\-k;/ ?4ou§7r\q‘ a-_rh_.c;e.’\lgl, AGENT: mya/S 56@«(.’( 7‘”’(
LOT: /\)/A' BLOCK: /\)!4 SUBDIVISION:  —~| .<fjo |.)fs Eag)

PROPERTY ID #: |(~[(— (S (L; gyq-00! fs%&o;?*f%wnshiplxange/parcel No. or Tax ID Number)
(6 /1 (o

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

PROPERTY SIZE CONFORMS TO SITE PLAN: (x] YES [ ) NO NET USABLE AREA AVAILABLE: _.2 5  ACRES

TOTAL ESTIMATED SEWAGE FLOW: 320D GALLONS PER DAY [RESIDENCES-TABLE 1 / OTHER-TABLE 2]
AUTHORIZED SEWAGE FLOW: 25~ GALLONS PER DAY [1500 GPD/ACRE OR 2500 GPD/ACRE]
UNOBSTRUCTED AREA AVAILABLE: 1ADA SQFT UNOBSTRUCTED AREA REQUIRED: 666 SQFT
BENCHMARK/REFERENCE POINT LOCATION: V0P b 49, Bad Sop

ELEVATION OF PROPOSED SYSTEM SITE IS u [Iésn};é/n] (‘ABOVE/(B@ aéncmnx/@r RENCE DPOUINT

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

SURFACE WATER: E? FT DITCHES/SWALES: MS FT ORMALLY WET? [ ) YES NO
WELLS: PUBLIC: FT _LIMITED USE: FT PRIVATE: SA. FT NON-POTABLE: FT
BUILDING FOUNDATIONS: D FT PROPERTY LINES: 2 FT POTABLE WATER LINES: 2)0 FT
SITE SUBJECT TO FREQUENT FLOODING: [ ] YES [/ NoO 10 YEAR FLOODING? [ ] YES [/ No
YEAR FLOOD ELEVATION FOR SITE: o FT MSL/NGVD SITE ELEVATION: ﬁ_)_m FT MSL/NGVD
SOIL PROFILE INFORMATION SITE 1 SOIL PROFILE INFORMATION SITE 2
Munsell #/Color Texture Depth Munsell #/Color Texture Depth
N0yl F4, O_to_R g4 rs O to_/Y
53 & § _to_ /(3 = (Y to_P2
A Fo_ 3D to 43 o> A2z 2z to_50
A3 ¥z U3 to_59 273 = Sa_to [ S
- L el s E
to to
to to
to to
to to
USDA SOIL SERIES: Dion Candlew USDA SOIL SERIES: Deon Cocllor

ESTIMATED WET SEASON WATER TABLE ELEVATION: ~ 72 INCHES { ABOVE / EXISTING GRADE.
HIGH WATER TABLE VEGETATION: [ ] YES |[y] NO MOTTLING: [ ] YES m N TH: {

OBSERVED WATER TABLE: ~ 7 INCHES (ABOVE / BELOW] EXISTING GRADE. TYP@CBED | AFPARENT)
ELOW

INCHES

4
SOIL TEXTURE/LOADING RATE FOR SYSTEM SIZING: {"5 /&q DEPTH OF EXCAVATION: ﬂ“& INCHES
DRAINFIELD CONFIGURATION: [3{] TRENCH { ] BED ' ( ] OTHER (SPECIFY)
REMARKS/ADDITIONAL CRITERIA:

@ .
SITE EVALUATED BY: 774/} /S V/Z@/‘\/ pate: R-($-¢7

HRS-H Form 4015, Mar 92 (Obsoletes previous editions which may not be used) Page 3 of 3
(Stock Number: 5744-003-4015-1)




STATE OF FLORIDA PERMIT # g-859- 7%
DEPARTMENT OF HEALTH DATE PAID

ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID § /
CONSTRUCTION PERMIT RECEIPT #

Authority: Chapter 381, FS & Chapter 10D-6, FAC

CONSTRUCTION PERMIT FOR:
[ ] New System [ ] Existing System ( ) Holding Tank [ ] Temporary/Experimental
{_X] Repair { 1 Abandonment [ ) other(Specify)

APPLICANT: {_\‘ U (o0 ,\*L{ HUUS\&L Aqh\cﬁNT /\/\h7gé<; .5efd«‘( T&\lL
PROPERTY STREET ADDRESS: '21) \f14‘541 14 |(3 r?xsf_ .
o

LOT:-D‘ﬂ BLOCK:— : l SUBDIVISION: Tf/\(\il H(‘“S Eag\‘

PROPERTY ID #: )(o~ TE L/qfnf_aor"fszcnou/rowusnxp/mcs/pAch-:L NUMBER)
> [OR TAX ID NUMBER]

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF CHAPTER 10D-6,
FAC. REPAIR PERMITS AND HOLDING TANK PERMITS EXPIRE 90 DAYS FROM THE DATE OF ISSUE. ALL OTHER
PERMITS EXPIRE ONE YEAR FROM THE DATE OF ISSUE. DEPARTMENT OF HEALTH APPROVAL OF SYSTEM DOES
NOT GUARANTEE SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE IN 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.

SYSTEM DESIGN AND SPECIFICATIONS

[ 4357 [._/ cPD) €EPTIC TANK/ABROBIC UNIT CAPACITY MULTI-CHAMBERED/IN SERIES: [ ]

]
[ o | [GALLONS / GPD] CAPACITY MULTI-CHAMBERED/IN SERIES:([ )
[ £xs mﬁ GALLONS GREASE INTERCEPTOR CAPACITY  [MAXIMUM CAPACITY SINGLE TANK: 1250 GALLONS]
[83( GALLONS PER DOSE DOSING TANK CAPACITY DOSE -RATE [ ] PER 24 HRS NO. OF PUMPS: [ |
[ ) SQUARE FEET PRIMARY DRAINFIELD SYSTEM
[ ) SQUARE FEET SYSTEM
TYPE SYSTEM: (] STANDARD [ ] FILLED [ ] MOUND

CONFIGURATION: LA RENCH- L’<1 BED

g .
LOCATION OF BENCHMARK: Top s Exsiiae Baclc .Sf
ELEVATION OF PROPOSED SYSTEM SITE [ U ) (ISCEES/FT] [ABOVE/ BENCHMARK/REE, )
BOTTOM OF DRAINFIELD TO BE [ < 3 ] (INGEESYFT] (ABOVE/ ] BENCHMARK/REFERENC T
FILL REQUIRED: ([ J|A) INCHES EXCAVATION REQUIRED: [p'/)] INCHES

D-Bo% Twert 40 be st £ 28" below @€ o £ 24" below 3 g

o m e MZ P DO

Amm= 30

4
SPECIFICATIONS BY: % j M TITLE:
&

APPROVED BY: TITLE:

‘s ISSUED: 8 6 EXPIRATION DATE: - (8- 5

DH 4016, 10/96 (Replaces HRS-H Form 4016 [page 1) which may be used) Page 1 of 2
(Stock Number: 5744-001-4016-0)




Pon § (@ 2o Beoa?

DEPARTMENT OF HEALTH . RECEIPT #
ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID §
CONSTRUCTION INSPECTION AND FINAL APPROVAL DATE PAID

Authority: Chapter 381, FS & Chapter 10D-6, FAC

STATE OF FLORIDA PERMIT # ¢§Lgx32~<7
A

appLICANT: | [0 ey QUMJM HOusng Ao Myers
PROPERTY STREET ADDRESS: l?,o T\,\ ,<(_(e l"r. k\ E&g +

LOT: i BLOCK: i SUBDIVISION:
ool PR ol

PROPERTY ID #: [L l'AS — l%E: [SECTION/TOWNSHIP/RANGE/PARCEL NUMBER]
= [OR TAX ID NUMBER])

CHECKED [X] ITEMS ARE NOT IN COMPLIANCE WITH CHAPTER 10D-6, FLORIDA ADMINISTRATIVE

CODE.

TANK INSTALLATION. t’—ii$l-fmj SETBACKS

{ ) [01]) TANK SIZE [1] (2] Teo [27) SURFACE WATER MIA
[ ] [(02] TANK MATERIAL A& (ouwecvehe (28] DITCHES MiA

[ ] [03] OUTLET DEVICE putlet +4e< [29) PRIVATE WELLS Mi
( ] [04] MULTI-CHAMBERS N & [30] PUBLIC WELLS wiA-
(1
(1
(1
(1

(05] LEGEND PRI N (31) IRRIGATION WELLS w!A
[06] WATERTIGHT — - [32]) POTABLE WATER LINES |p ¢
[07]) LEVEL = {33] BUILDING FOUNDATION S
[08) DEPTH OF LID = (34] PROPERTY LINES

P e e g e e g p—
[y iy VY i G G ) G W ) S

(35] OTHER o (A~
DRAINFIELD INSTALLATION i
[ 1 [09] AREA [1) 44O (2] E«M{ SQFT FILLED/MOUND SYSTEM
] (10) RISTRIBUTION BOX/HEADER [ ] [36] DRAINFIELD COVER  |.
,] (11) NUMBER OF DRAINLINES & ,onnecdo [ ] [37) SHOULDERS N((A—
] [12} DRAINLINE SEPARATION = [ ] [38] SLOPES
( ) [13) DRAINLINE SLOPE — { 1 [39]) STABILIZATION MATERIAL / /
{ ] [14) DEPTH OF COVER — '
[ 1 115} system eLevation 24 ' loq. ADDITIONAL INFORMATION
{ ] (16] SYSTEM LOCATION =~ o ( 1 [40] UNOBSTRUCTED AREA
{ 1 [17] DOSING PUMPS o LA [ 1 [41] STORMWATER RUNOFF —*
( ] (18] AGGREGATE SIZE - [ 1 (42] aLAarMs | :
[ ) [(19) AGGREGATE SOURCE = [ ] [43]) MAINTENANCE AGREEMENT pla
{ 1 (20) AGGREGATE WASHED = [ ] [44) BUILDING AREA &% .
{ ) [(21) AGGREGATE DEPTH . { 1 [45) PLUMBING FIXTURES —
{ 1 (46]) FINAL SITE GRADING ~
FILL/EXCAVATION MATERIAL ( 1 (47] CONTRACTOR _[My<s$
( ] [22) FILL AMOUNT ( ] [48] OTHER NI
[ 1 [(23) FILL TEXTURE
[ 1 [24] EXCAVATION DEPTH )/ A- g ABANDONMENT N\A
[ ] [25) EXCAVATION AREA [ 1 [49]) TANK PUMPED / /
[ 1 [26) REPLACEMENT MATERIAL { 1 (50] TANK CRUSHED AND FILLED /]

EXPLANATION OF VI JATIONS'

{ 1] gcc"‘:!' dw\\myuzu +~e—l

(1
{1
[ ]

.STRUCTION QEPPROVED/DISAPPROVED] : MM ACH N

FINAL SYSTEM @:D/DISAPPROVED] : N N i ﬂ\

DH 4016, 9/96 {Replaces HRS-H Form 4016 [page 2] whlch may be vsed)
{Stock Number: 5744-002-4016-4)

A R

DATE: d@c/fej
DATE: £ lwlfﬁ

Page 2 of 2




STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

PART Ii - SITE PLAN

Scale: Each block represents 5 feet and 1 inch = 50 feet.

st

Q\

R S
Notes: \//11%1/4 W Cf?/f/

S .
Site Plan submitted by: (@U WS %/’/; /

1GNATORE /‘nTLE ’
‘n Approved Not Approved Date
By County Public Unit

ALL CHANGES MUST BE APPROVED BY THE COUNTY PUBLIC HEALTH UNIT

HRS-H Form 4015, Apr 96  (Replaces Feb 85 edition which may be used) Page 20f3
(Stock Number: 5744-002-4015-6)
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INSTRUCT IO}\\’§ )

. .
APPLICATION FOR:
APPLICANT:
TELEPHONE:
AGENT:

MAIJLING ADDRESS:

LOT, BLOCK,
SUBDIVISION:

DATE OF SUBDIVISION:

PROPERTY ID#:

PROPERTY SIZE:

WATER SUPPLY:

PROPERTY ADDRESS:

DIRECTIONS:

BUILDING INFORMATION:

TYPE ESTABLISHMENT:

NO. EEDROOMS:

BUILDING AREA:

# PERSONS:

BUSINESS ACTIVITY:

FIXTURES:

SIGNATURE:

ATTACHMINTS:

b'?’ »

Check type of permit, if ;'Omcr° specify \'y;';e in blank.
Property owner’s full name.

Telephone number for applicant or agent.

Property owner's legally authorized representative.

P.O. box or street, city, stote and zip code mailing address for applicant or agent.
K R DR L IR R aetiy
Lot, block, and subdivision for lot (recorded or unrecorded subdivision). If ot is not in o recorded cubdivision, a copy of the lot

legal description or deed must be auached.

Official date of subdivision recorded in county plat books (month/day/year) or date lot originally recorded. Dividing an approved
lot into two or more parcels for the purpose of conveying ownership shall be considered o subdivision of the lot.

27 character number {or property. (CPHU may require property appraiser 1D # or section/township/renge/porcel number.

Net usable arca of property in scrcs (square footage divided by 43,560 cguore feet) cuclusive of ail paved crecs and prepared rond
beds within public rights-of way or easements and exclusive of streams, lakes, normelly wet drainage Citches, mershes, or other
such bodies of water. Contiguous unpaved and noncompacted road rights-of-way and easements with no subsurface obstructions

may be included in calculating lot area.
Check private or public.
Street address for property. For lots without an assigned street address, indicate strect or road and locale ia county.

Provide detailed instructions 1o fot or attach an area map showing lot location.

\

Check residential or commercial.

List type of establishment from Table 11, Chapter 10D-6, FAC. Examgples: single family, single wide mobile home, reutousant,

doctor's office.

Count all rooms designed primarily for sleeping and those areas expected to routinely provide sieeping cccommodations for

occupants,

Total square footage of enclosed habitable area of dwelling unit, excluding garage, carport, exterior storave shed, or opea or fully
screened p'atios or decks. Based on outside measurements for each story of structure.

Number of persons residing, using, or working in establishment, For residential establishment, 2 pecson:. per bedroom are
assumed.

For commercial applications only. List number of employees, shifls, and hours of operation, or other information required by
Table II, Chapter 10D-6, FAC.

Mark each listed fixture with number installed or "NA" if not spplicable.
Signature of applicant or agent. Date application one day submitted to the CPHU with appropricte fecs #nd cttachments,

A site plan drawn to scale, showing boundaries with dimensions, lecaticns of residences or buildings, svimming pools, recorded
casements, onsite s:wage disposal system components and location, slope of properiy, any cxisting oz p.ogesee wells, drsicape
{egtures, filled areas, obstructed zroas, and surface water, Location of wells, oneite sewage disposal eysiems, cerface waters, and
ather pertinent facilities or leatures on adjecent properiy, if the features arv with 79 {ect of the cppiicant ot Location of any
public well within 2C0 feei of lot,

for residences, o tloor plan (residences) showing number of bedreoms and building area of each unii. For aoaresidentizi
establishments, a fioor plan showing the square footage of the establichment, all plumbing dresins £nd finture types, nnd other

features neeessary io deterimine composition and quantity of wastewalzr,
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INSTRUCTIONS:
PERMIT //:

APPLICANT:

AGENT:

LOT, BLGCK, SUBDIVISION:
PROPERTY ID#:

PROPERTY SIZE:

SEWAGE FLOW:

UNOBSTRUCTED AREA:

BENCHMARK INFORMATION:

MINIMUM SETBACKS:

FLOOD INFORMATION:

SOIL PROFILE INFORMATION:

WATER TABLE:

SOIL TEXTURE:

DEPTH OF EXCAVATION:

DRAINFIELD CONFIGURATION:

ADDITIONAL CRITERIA:

SITE EVALUATED BY:

-
.

Permit tracking number nssigned by CPHU.

Property owner’s full name. .
Property owner's legally authorized representative.

Lot, block, and subdivision for lot.

27 character number for properly. (property appraiser ID // or cection/township/range/parce] number)

Check if property size at siie conforms to submitted site plan. Record net usable area available - lot aren exclusive of
all paved arcas and prepared road beds within public rights-of-way or easements and exclusive of streams, lakes,
normally wet drainage ditches, marshes, or other such bodies of water.

Record the estimated sewage flow for the establishment from Table 1 (residences) or Table 2 (non-residential), Chapter
10D-6, FAC. Record the authorized sewage flow for the lot based on net usable area ond vater supply (1509 gollons
per day per acre for private water supplies and 2500 gpd per ccre for public water supplies). If cuthorized cewoge flow
does not equal or exceed the estimated sewage flow, the application must be denied.

Record the square feet of unobstructed area available and the amount required. Unobstructed areo must be ot least 2
times as large as the drainfield absorption area and ot least 75 percent of the unobstrucied orzo must meet minimum

setbacks in Chapter 10D-6, FAC. The unobstructed ares must be contiguous to the drainfield.

Record the location of the benchmark. If using & surveyor's benchmarlk record the cctual elevation. Record the
elevation of the proposed system site in relation (above or below) to the benchmarlk.

Record minimum setbacks which can be meet to all listed features. Actual measurements must be recorded or "NA"®
for non applicable features. Features on site plan or within 75 feet of the applicant lot must be measured. The locali'

of any public drinking well within 200 feet of the applicant’s lot must also be verified.

Record information on lot's subject to flooding. For lots subject to flooding record 10 year flood elevation for site and

actual site elevation.

Two soil profiles within the proposed absorption area to o minimum depth of 6 feet or refusal are required. Soil
identification will use USDA Soil Classification methodology (Munsell colors and USDA soil textures). Refusals must
be clearly documented. Provide USDA soil series if available, record "UNIK” if the series cannot be determined.
Record the depth of the observed water table at the time of the evaluation. Mark “perched” or "apparent” as
appropriate. Record the estimated wet season water table elevation based on site evaluation, USDA soil maps, and
historical information. Indicate if there is high water table vegetation present. Indicate if mottling is present ond depth.
Record soil texture or loading rate for system sizing.

If applicable record depth of excavation required. Record "NA” if not applicable.

Check drainficld configuration required. If other, specify type.

Record any additional remarks pertinent to site or installation. Ex. dosing required.

Signature of evaluator, title, and date of evaluation. Professional engineers must seal all documentation submitted.

ELEVATION WORKSHEET

BENCHMARK
[+] SHOT:
H.L

ELEVATION OF BENCHMARK / REFERENCE POINT IS:

SITE 1 SITE 2 SITE 3
H.L H.L H.1
-] SHOT [-]1 SHOT [-} SFIOT




INSTRUCTIONS:

PERMIT NUMBER: Permit tracking number by County Health Department.
APPLICATION FOR: " Check type of permit; if “Other” specify type in blank.
APPLICANT: Property owner’s full name.

TELEPHONE: Telephone number for applicant or agent.

AGENT: Property owner’s legally authorized representative.
MAILING ADDRESS: P.O. box or street mailing addfcss for applicant or agent.

LOT, BLOCK, SUBDIVISION or
PROPERTY ID#: 27 character ID number for property. (Health Department may require property appraiser ID# or
section/township/range/parcel number.)

SYSTEM DESIGN AND
SPECIFICATIONS:

TANK: Minimum specifications from Chapter 10D-6, FAC.

DRAINFIELD: Minimum specifications from Chapter 10D-6, FAC.

OTHER: Other specifications, such as operating permit requirements, low-volume flush toilets, variance provisos. ‘ ’

SPECIFICATIONS BY: Name of individual providing specifications. If designed by a registered engineer must be sealed.

APPROVED BY: County Health Department personnel reviewing and approving permit.

DATE ISSUED: Date permit is issued by County Health Department.

EXPIRATION DATE: One year from date issued if the system has not been installed. Permits for system repairs become void 90 days from the
date issued.




INSTRUCTIONS:

PERMIT NUMBER: Permit tracking numbzr essigned by County Health Department

APPLICANT: Property owner's full name.

AGENT: Properly owner's legally authorized representative. .
MAILING ADJRESS: ?.0. box or street mailing address for applican: or agent.

0T, BLOCX, SUBDIVISION or
PROPERTY ID#: 27 character number for property. (properiy copreiser D ff or section/townshin/range/peree! aumbes)

COUNTY GIEALTH DEPARTMENT CHECKS [N} ITEMS NOT IN COMPLIANCE WITH CONS TRUCTICKN PERMITT AN UER 1000, FAC.
INFORMAT.ON IS COMPLETED BY COUNTY HEALTH DEPARTMENT ON FOLLOWING ITEMS:

TANK SIZE (grllons)

— e e e ey

I 1
TANK MATER AL (concrete, fiberglass, etc) AS SUILT INSTALLATION SKETCH

“E2GEND (manufacturer code)

. DR;AINFXELD AREA (square feet)
SYSTEM E.EVATION (zctual or in relation to reference point)
DOSING PUMPS (number installed)

SETRACKS OTHER (as required)

STABILIZATION MATERIAL (Cate mound stabilized) '

CONXTRLCTOR contractor installing system)

|
ADDITTONAL TNFORMATION C 70 2R (as requined) [
SRANSUN CENT TN PLALPE D (dato i
l

ANKTRIST LD AN S TILUES g

SMEPLANATTON OFVTILATONS Loccsditen ceos aumbes, exrloa s LTy L e T e hed comraetive o,

VIQLATIONE:

CSUNE T INCTION A PROVAL: Cirele . patoved or divvpnroved. CTounly ten!t- Ceperiment dignelyr ond gote o7 ikn et
SINAL £ PFRCT S Circle aprroved or disanaroves. Final aparoval shall ot be g silodup o Uowny 07 eae doer 0

conlirmed thet building consirvetion ard 1o grading oo 70 cuhstantos cvnnlivaee vt »lane oo wneeli.

cotions sub,oitted with the nermit apolicotion. County Cronlth Dencitmen? siane vre o Aute 7 arrovel,

ZT.EVATION WORKSHEET ELEVATION OF BRNCHMARK OR REFERENCE POIN

EXISTING GROUND TOP C.7 AGGREGATE e
) Ho H.L . _ A9 B
H.L [-] SHOT [-] SHCT ~ {]SHOT o

)

|

l [+] SHOT
| ELEVATION
{




ALACHUA COUNTY HEALTH DEPARTMENT

ADMINISTRATION (352) 955-2356 / SC 625-2356 « MEDICAL CLINICS (352) 955-2364/ SC 625-2364

ENVIRONMENTAL HEALTH (352) 955-2350/ SC 625-2350

Date: August 18, 1997

~ Alachua County Housing Authority

Myers Septic
224 NE 16 Avenue
Gainesville F1, 32601

RE: Onsite Sewage Disposal System (0SDS) Repair Permit # 8-859-97R

Dear Alachua County Housing Authority:

Attached is a copy of an 0OSDS repair permit for your
malfunctioning septic tank drainfield system. This OSDS repair
permit is void ninety (90) days from the date of issuance. If this
failing septic system is a sanitary nuisance or an immediate public
health hazard, this repair must be corrected immediately.

If you have any additional questions regarding your repair

permit, please contact this agency at your earliest convenience.

Attachments
cc: file

PDM: jbj
1/08/97

Sincerely, .
W f =T )
Mark S. Lander

Environmental Specialist I
Alachua County Health Department

Lawton Chiles
Governor
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