4 18- 4o-4T

STATE OF FLORIDD ERrt wo. Bi-Quf- 2.0
DEPRRTMENT OF FEALT ‘ '

e DATE ZATD: ﬁ 53
CNSITE 33mace TREATVENT AND LIBPO8AT, TEE PATID: i,z;

SE¥3TEY

RPPLICATION Fom COMSTRUCTION 2ERMIT M i:‘ S QS‘Q

AFPLICATION EOR:
L1 Few Systes I ] Emisting Swatem I 1 Holding wamk i Invovativs
YT Repain I 1 Z2bandonment {1 Temporary [
_ —
APTLICANT: /-«:\-kd\uk Commdy Mason Ac\ﬁo{‘z%
Ak
AQENT:  Jeff Hardee (Hardee Environmental and Permiiiing) TELERHOmE ;. 252.040.4550

i e, - w

R s
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STATE OF FLORIDA IQ&/ ‘ ‘“J PERMIT #
DEPARTMENT OF HEALTH -~

ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM

EXTSTING SYSTEM AND SYSTEM REPATR EVALUATION

Appx.cma'r: [31 {é‘ci:;xc‘ C*‘:w’ﬂi( Hsus f'“’j}' A‘M%g“’i"”p‘{?’
CONTRACTOR / AGENT: _ JRFL. }-&/‘(\é&‘/ _ A
LOT: ( BLOCK: SUBDIV: “Thi §+/C /'é)//f (A/ gst my: 95¢81-00-000

TO BE COMPLETED BY FLORIDA REGISTERED ENGINEER, DEPARTMENT EMPLOYEE, SEPTIC TANE CONTRACTOR OR
OTHER CERTIFIED PERSON. SIGN AND SEAL ALL SUBMITTED DOCUMENTS. COMPLETE ALL APPLICABLE ITEMS.
TOMPLETE TANK CERTIFICATION BELOW OR NOTE IN REMARKS WHY THE TANKS CANNOT BE CERTIFIED.

IXISTING TANK INFORMATION Cres ol A A ij\{}-@}&iﬁ{i‘, e it &@;\r "

5:)5“) ] GALLONS SEPTIC TANK/GPD ATU LEGEND: MATERIAL: ‘ BAFFLED: [Y / N]
""Sp 1 GALLONS SEPTIC TANK/GED ATU LEGEND: MATERIAL: BAFFLED: [Y / W]
: ] GALLONS GREASE INTERCEPTOR  LEGEND: ‘MATERIAL: _

] GALLONS DOSING TANK LEGEND :  MATERIAL: # PUMPS: [ 1
| CERTIFY THAT THE LISTED TANKS WERE PUMPED ON __ / / BY , HAVE

'HE VOLUMES SPECIFIED AS DETERMINED BY [ DIMENSIONS / FILLING / LHGEND ], ARE FREE OF OBSERVABLE
EFECTS OR LEAKS, AND HAVE A [ SOLIDS DENLECTION DEVICE / OUTLET FILTER DEVICE ] INSTALLED.

IGNATURE OF LICENSED CONTRACTOR BUSINESS NAME _ " "DATE
XISTING DRAINFIELD INFORMATION ¥ ¢ld Armid Heles 2os y woo B A & L 2 {
L{'% i ~hpe-qz 7 TAA L BOU ‘P ‘ ?;
¢ ] SOUARE FEET PRIMARY DRAINFIELD SYSTEM NO. OF TRENCHES | z 1 DIMENSIONS: {4 b4
2%y ] SQUARE FEET . SYSTEM NO. OF TRENCHES [ ] DIMENSIONS: o X 920
{PE OF SYSTEM: [’] STANDARD [ -] FILLED [ | MOUND [ 1
JNFIGURATION: [ ] TRENCH {31 BED [ ] ' _
ISIGN: { 1 HEADER [T D-BOX [\-7GRAVITY SYSTEM [ 1 DOSED SYSTEM
LEVATION OF BOTTOM OF DRAINFIELD IN RELATION TO EXISTING GRADE _ Yo INCHES [ ABOVE / BELOW]
{STEM FATLURE AND REPAIR INFORMATION
17 E M DOMESTIC COMMERCIAL
{17 | sYSTEM INSTALLATION DATE TYPE OF WASTE [ ] _ [ 1c .
2T ] GPD ESTIMATED SEWAGE FLOW BASED ON [ ] METERED WATER [ " TABLE 1, 64E-6, FAC
PR { 1 DRAINAGE STRUCTURES [ | ‘PQOL [ 1 BATIO / DECK [ ] BARKING
WNDITIONS: [ ] SLOPING PROPERTY [y T0eP

JTURE OF [ ] HYDRAULIC OVERLOAD { SOILS { 1 MAINTENANCE [ ] SYSTEM DAMAGE

tuxE: [ ] DRATNAGE / RUN OFF  [Y ] ROOTS [ ] WATER TABLE  [od _Aje—
P Cepmment S
ILURE [ ] SEWAGE ON GROUND (X| TaNK [ ] D BOX/HEADER [’y DRAINFIELD
MPTOM: [ ~J PLUMBING BACKUP [1 -
MARKS /ADDITIONAL CRITERIA 1%‘ f?wm/’ N N N Fhyrr 0 E 2 Fanh fron Lt ok
(i P (o~ 6T o mp i bt e AR N Tea g S _

BMITTED BY: \VMLA“L"))\' rrrze/zzcense_ (4107 DATE: P2l

4015, 08/09(}(Obsoletes previous editions which may not be used) f or 4
corporated 64E-6.001, FAC Page 4 ©




STATE OF FLORIDA Q@J‘ \¢

DEPARTMENT OF HEALTH

ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM
SITE EVALUATION AND SYSTEM SPECIFTCATTONS

PPLICANT: ALHLW (M»ﬂ'f‘?’ wazﬂ; Authory | hy AGENT : :T&Lﬂ 4"\'&?{ vf@'ﬁ,,,
P [*  snocx: _M SUBDIVISION: T}\fﬁ{(ﬁ. f*’/"’//? Q/U

weerry 1o #: DS OB "QC} (~040

PERMIT #.

[Bection/Township/Parcel ¥o. or

Tax ID Womber)]

; BE COMPLETED BY ENGINEER, HEALTH DEDRARTMENT EMPLOYEE QR OTHE

R QUALIFIED PERSON. ENGINEEZRS
IST PROVIDE REGISTRATION MUMBER AND SICH aND SEAL EACHE PAGE

OF SUBMITTAK COMPLETE ALL TYEMS.

OPERTY SIZE CONFORMS TO STTE DPLAN: {\(ms [ 1 NO NET USARLE ARPA avaiiasrz: . LS ACRES
AL ESTTMATED SEWAGE FLOW:  “gyf '

GALLONS PER DAY [RESIDENCES-TABLE R-TABLEZ]
THORIZED SEWAGE FLOW: £Ag GALLONS PER DAY [1500 GPD/ACRE OR zaogj GPD/ACRE]

ORSTRUCTED ABEA AVAILABLE: ‘@f?@ _BQFY UNOBSTRUCTED AREA REQUIRED . BOFT

NCHMARK/REFERENCE POINT LOCATION: ___ /Y a; ff‘f\- gﬂ\ [JA /}L« r-\,giz/f’r )‘f

EVATION OF PROPOSED SYSTEM SITE I8 22 i@é/ﬁ} m&som&g;gﬁ} BENCHMARK/REFERENCE BOINT

E MINTMUM SETBACK WHICH CAN BE MAINTAINED FROM

.&g@ PROPOSED SYSTEM TO THE FOLLOWING FRATURES
RFACE WATER: A  ®r DITCHES/SWALES XY ~ (S IS gy NORMALLY WET? { ] ¥ES 3] mo
LLS: PUBLIC: _4r4-  FT  LIMITED USE: A4 Fr PRIVATE - P FT  NON~POTABLE: A4 pr
ILDING FOUNDATIONS - b FT  PROPERTY LINES:, Z FT  POTBBLE WATER LINES-: Fo_ =
[E SUBJECT TO FREQUENT FLOODING: [ ] ¥ES [X] NO 10 YEAR FLOODING? [ 1 y=s X7 %o
YEER FLOOD ELEVATION FOR SITE: ~l

FT MSL/NGVD  SITE BLEVATION: A4 T MsL/nevn

1‘ /) /
311 PROFILE INFORMATION STITE 1 20 Thols

8OTL PROFILE INFORMATION SITE 2 O4 ﬂ»ﬁéw

MSELL #/COLOR TRXTURE DEPTH MUNSELL #/COLOR TEXTURE DEDTH
a2 12 o o TO Y e YR Yrz il . © mo ¢
o 9§ 4-3 A M P07, I ey -~ 4r% ~ & ToW
5 YR -2 & S0 7O 44 1wy P [ 4 & w038
yE 177 o 417056 |- oy oty AU L _ 38 1o -7
TR S el e TOT7 2 | 0
T ' T TS T
fifo) _ T
70 | . | 7o
iR s M DR~ 2L wn s ty e Sl _ome T BT g 5y
SDA SOIL SERIES: S;~ millauffer : | USDA SOTL SERIES: J«ﬁ:?/ﬁ%ﬂ“

‘RVED WATER TABLE: "77.* INCHES [ABOVE / BELOW] EXISTING GRADE. TYEE: [
MATED WET SEASON WATER TABLE ELEVATION: 2L INCHES  [2BOVE / BETO

{ WATER TABLE VEGETATION: [ 1 YES §1NO mmxm& Da—¥Es |

£ AI?PARE?%?T}
RISTING GRADE
NO DpEPTH:F[ _INCHES

. TEXTURE/LOADING RATE FOR SYSTEM SIZING: f 5 4’%1'5* Wi W DEPTH OF EXCAVATION: /?44* TNCEES
NFIELD CONFIGURATION: WRENE,H ) [ 1 BED L3 OTHER (SEECIFY)
REKS/ADDITIONAL CRITERIA: i La

-
ofd _Fernei b 5 . Eas R e P AL
7hR A C Vi 5t s ST T ASHa] ggaj xﬁﬁ o

EVALUATED BY: QJ/) / U\ DAT;;:_/Z'-';Z"/7
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Of-003- 19

perurr #: 01-SA-2026866

' STATE OF FLORIDA ‘ _ appricarioN #: AP1459812
DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FER PAID:

SYSTEM

RECEIPT #:

pocumenT #: PR1287203

CONSTRUCTION PERMIT FOR: QOSTDS Repair

APPLICANT: (Alachua County Housing Authority)

PROPERTY ADDRESS: 17094 SW 41 St Archer, FL 32618

LOT: 1 BLOCK: H A SUBDIVISION: Thistle Hills West

[SECTION, TOWNSHIP, RANGE, PARCEL NUMEER]
[OR TAX ID NUMBER]

PROPERTY ID #: 05081-001-000

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

[ 1050 ] @ GPD New Sentic CAPACITY
A [ wwllds] GALLONS / GPED CAPACITY
NI 0 ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS] :
K [ 300 ] GALLONS DOSING TANK CAPACITY [67.00 1GALLONS @[ 6 ]DOSES PER 24 HRS $Pumps [ 1 1
D [ 600 1 SQUARE FEET Drainfield Replacement  SYSTEM
R [ ] SQUARE FEET ‘ SYSTEM _
A TYPE SYSTEM: [X]) STANDARD [ ] FILLED [ 1 MOUND {1
I CONFIGURATION: [X] TRENCH [ 1 BED [1
N
F LOCATION OF BENCHMARK: nail in big Qak SW of septic tank
I ELEVATION OF PROPOSED SYSTEM SITE [ 20.001 [| INCHES}’ FT 1{ ABOVE/IBELOWI] REFERENCE POINT
E BOTTOM OF DRAINFIELD TO BE [ 50.001 [ FT 1I ABOVE NC! FERENCE POINT
L
D FILL REQUIRED: [ 0.00] INCHES EXCAVATION REQUIRED: [ ] INCHES

The system is sized for 4 bedrooms with a maximum occupancy of 8 persons (2 per bedroom), for a total estimated flow of
© la00 gpd. Performing Lift Dosing if needed as permitted drainfield elevation is 10" shallower than existing elevation. Pumps
7 |must be certified as suitable for distributing sewage effluent. Both existing septic tanks to be properly abandoned and
a |inspected. Remove all existing drainfield from proposed area and properly dispose with spoil. Combine split plumbing into

a new shared OSTDS per agent. Private site evaluation shall be confirmed at time of installation inspection.
B .
R
SPECIFICATIONS BY; /Jeff W Hafdee TITLE: CE HP
APPROVED BY: i / TITLE: Assistant EH Director Alachua CHD

d Todd/S Harris

DATE ISSUED: 01/06/2020 EXPIRATION DATE: 04/05/2020

DH 4016, 08/09 (Obsoletes all previous editions which may not be used) :

Incorporated: 64E~6.003, FAC
v 1.1.4 ARIAGEBI2 SELIR36561
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number_Ql~003-( 9
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Harris, Todd S

From: Harris, Todd S

Sent: Thursday, January 2, 2020 10:32 AM

To: jeffhardeehep@aol.com

Cc: Cribbs, Tina L

Subject: RE: Aluchua county housing authority rsa

Thank you for this application; please provide the following information to complete the application for permitting:

Add water lines to site plan

Show the other system on the site plan

Identify existing and proposed tanks and drainfields locations on the site plan

With two systems both should be described on the 4015 and the proposed drainfield amount cannot be less
than existing

Thank you,

Todd Harris

Environmental Manager

Florida Department of Health in Alachua County
224 SE 24th St. '

Gainesville, FL 32641

Office 352-334-7932

Fax 352-334-7935

Please note: Florida has a very broad public records law. Most written communications to or from state officials regarding state
business are public records available to the public and media upon request. Your e-mail communications may therefore be subject to
public disclosure

From: jeffhardeehep@aol.com <jeffhardeehep@aol.com>

Sent: Wednesday, January 1, 2020 11:29 AM

To: Harris, Todd S <Todd.Harris@flhealth.gov>; Cribbs, Tina L <Tina.Cribbs@flhealth.gov>
Subject: Aluchua county housing authority rsa

Please see attached and charge card. Jeff




Parcel: 05081-001-000
Search Date: TI/I9/2059 ar 12:50:44 Py

Taxpayer: ALACHUA COUNTY HOUSING AUTHOR Legal: THISTLE HILLS WEST PB H-28 LOT [ QR/804/ 350
Madling: 701 NE 18T §T :
GAINESVILLE, FL. 32601
Location: 17094 SW 14157 PL ARCHER
Sec-Twn-Rng:  17-11-18
Property Use: 08600 - CTY INC NONMUNT
Tax Jurisdiction: ARCHER -2700
Area; CITY OF ARCHER
Subdivision: THISTLE HILLS WEST
Property Land | Classified Improvement Total Beferred | County School County | Schosl | County | School
Year Use Value | Land Value Value Just Value Value Assessed | Assessed | Exempt | Exempt | Taxable | Taxable
2619 4CTY INC NONMUNL 8000 0 60236 68236 3226 65010 68236 65010 68236 4] i
2018 JCTY NG NONMUNI, 8000 O 31100 35100 01 - 59100 591007 59100 59100 0 0
2017 {Cty Inc Nontiuni 8000 0 52200 60200 0 60200 60200 60200 60200 o 0
2016 §Cty Inc Noamuni 8000 (4 43700 56700 { 56700 56706] 56700 36700 4 ]
2015 1Cty ine Nonmuni ‘183000 i} 49600 57600 0 57600 57600 37600 57600 i} Q
42014 {Cty Inc Nonmiuni $000 0 49800 57800 0] 57800 57800] 578001 57800 0 o
Land
Land Use Land Use Desc Laning Type jZoning Dese Lots Acres Sq Feet Land Type
010 SFR. R-2Z LAND ZONE: R-2 i ‘ g 1 UN
Improvements ‘
Improvement Type .. Jimprovement Dese Actual Year Built . 3 iHd Square Feet gmries
; %1 00 SINGLE FAMILY 11900 ‘ [ J1972 7 11275 il
: iy —
Improvement Details Tmprovemant Attributes
1 mprv ‘ Aftribute Attribute Desc Units
Det ail j Bathrooms {.5-Baths 1
‘ o Qualj Bld BUse Bed . A4 BEDROOMS | 1
Type Descr lptlml SqFt/Unit { Quality Desc .Us% Dese C i . s .S
s BrSEARE e 3 PYPRY P Exterior Wall 15-CONCRETE BLOCK 100
2 34 Averag: 3
A A TereEe FAMILY Floor Cov ~ 07-CORK TILE 100
FOp FINISHED OPEN 80 3{ Average{ 0100] SINGLE HC&Y 03-FORCED - NG DT 100
PORCH FAMILY | FHoat Systern ' 03-GAS 100
HVAC 03-CENTRAL 100
Interior Wall _ 05DRYWALL 100§
Nurm Res Unjts Mo Res Units I
Roof Type] 03-GABLE/HIP 100
_ Roofing 03-ASPHALT 100
Improvements
{improvement Typo Irprovement Desc Actual Year Built Flmecﬁve Year Built {Hid Square Feet Stories
#508M {SOH MISC . '
‘ ; u1’
improvement Details Improvement Attributes -
‘ . A
Imprv Detail ‘ 3
, T Qual{ Bidgi Blse
Type _ Description SqFt/Unit | Qunlity] Desc| Usel Desc) ,
3800 DRIVE/WALK: 250 CljCOMM i '
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ROED. .
THE CITY OF ARCHER, FLORIDA ... NQP neCnRDS
) gahpt -1 P 321

ORDINANCE: 280 - 92 BEFORE THE CITY QOUNGRLCIREUT

\TY COURT
Lhdfhn OUNTY. FL.

)
)
)

AN ORDINANCE CLOSING, VACATING, AND ABANDONING ANY
INTEREST OF THE CITY OF ARCHER IN AND TO THAT STRIP OF
LAND TWENTY-THREE FEET WIDE, LYING NORTHERLY AND
ADJACENT TO THE NORTH LINE OF “THISTLE HILLS - WEST”,

A SUBDIVISION AS PER PLAT RECORDED IN PLAT BOOK “H",
PAGE 28 OF THE PUBLIC RECORDS OF ALACHUA COUNTY,
FLORIDA,

WHEREAS, that potion of public right of way as described in Section 1 of this ordinance
is not being used for public right-of-way purposes by the City of Archer, and

WHEREAS, there does not appear to have been formal dedication of the property

degcnbed in Section 1 to the City of Archer for public easement or road right-of-way purposes,
an

WHEREAS, Betty Sanders, an ownet of the property deseribed in Section 1 below, has
applied to the City of Archer to vacate and abandon the right-of-way to resolve any issue over
possible public claim of ownership, and

WHEREAS, time is of the essence to the applicant as she has immediate plans to convey
and/or mortgage the property or a portion of it, and

WHEREAS, the City Council of the City of Archer has determined that this creates a bona
fide emergency in accordance with the requirements for enactmem of an emergency ordinance
under Florida Statute Ch. 166,041,

NOW THEREFORE, BE IT ORDAINED BY THE CITY COUNCIL OF THE CITY OF
ARCHER, FLORIDA:

Section 1. The following described property, to the extent that the City of Archer may
have any easement or platted right-of-way interest, is hereby closed, vacated, and abandoned as a
public right-of-way of the City of Archer:

A strip of land, 23 feet wide, lying northerly of and adjacent to the north

line of “Thistle Hills - West”, a subdivision as per plat thereof, recorded in

Plat Book “H", page 28 of the Public Records of Alachua County, Florida,

lying easterly of the west line of the east 1/2 of the northeast 1/4 of the
southeast 1/4 of the southeast 1/4 of Section 17, Township 11 South,
Range 18 east, Alachua County, Florida, and lying westerly of the west
right of way line of Gibson Avenue; all lying and being in a portion of said
cast 1/2 of the northeast 1/4 of the southeast 1/4 of the southeast 1/4, City of
Archer, Alachua County, Florida.

1132531 | 41856 p2105
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Thistle Hills West
Unit#1

17094 SW 1415 Place
4 Bedroom

05081-001-000

The north tank on this home was covered in a layer of water when we arrived at this
inspection. As we dug the tank up water came pouring out of the septic tank as can be
seen in picture 1. The level in the tank was so high it actually pushed the lid up and
away from the tank itself when we got it completely uncovered. In picture 2 the watery
layer can be seen pouring out around the edge of the tank. As we pumped the tank
down it became very evident that there was a large amount of water coming out of the
house. Fortunately, the resident of the house was home at the time, and we were able
to determine that she was not using water at the time, This means there is a large-scale
leak allowing water to come in the septic system at all times, regardless of whether
water is being used. Typically, those kinds of leaks come from leaking toilets. The tank
had an incredible amount of grease and baby wipes in it as well. Additionally, there
was a very bad grease clog both in the inlet pipe and in the inlet cone of the tank. The
clog in the inlet cone can be seen in picture 3. The contents of this tank had the
appearance of being long overdue for pumping but according to the resident the tank
had been pumped twice in the last 4 years while she lived there, which would make it
seem there is most certainly some very heavy usage. Picture 4 is interesting because it
shows the outlet side of the tank with baby wipes on top of the outlet cone, but it locks
“washed” compared to other pictures of tanks with waste on top of the inlet or outlet.

This can be explained by the excessive running water coming into the tank, washing the

cone and lid and giving it a different appearance. No test of the drain field was
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Thistle Hills West Unit 1 North Tank

Pictyre 1
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Thistle Hills West Unit 3 North Tank

Picture 3
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Thistle Hills West Unit 1 South Tank

Picture 1
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Thistle Hills West Unit 1 South Tank

Picture 3
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L F FLOHETA

A\ k ’}F‘:’&-H“S"[ R 1‘3_1 M AN REHABRTTATIVE 3 AYICES
-G . FRLILE VUM POR ONSITE SEWAGE DISPOSAL SYSTEM s
N B . UCHETRUCTION PERIAIT
. . Bullding Permit #: B
Authority: Chapter 381, F.8, & Chapter 100-3, F.A.C.  Application/Parmit Number (,0—32;2“2
Dar Appiicaticn Reccived Y Kb /I
Appiication Is For: Fee Amount lqais!ﬁ_,——_ﬁ.
New System: Repai: Existing System:_____ Exparimental Systom (Temps A Recoipid———"
Tank Abandonment: olding Tanic ___ Other {Specify): o T Date Pald _—F————
NOTE: PERMITS EXPIRG ONE YEAR FROM THE DATE OF ISSUANGE AN ARE NOT AENEWABLE. REFAIR PERMITS AND HOLDING TAML: Per,
EXPIRE 50 DAYS FROM DATE OF ISSUANCE. APPROVAL OF & SYSTER! DOES NOT GUARANIEY SATISFACTORY PERFORMANCE: 0% |
SPECIFIC PERICD OF TIME.
TO 8E COMPLETED BY APPLICANT: GEMERAL INFORMATION [ =
PR
Ownur: Alachua County Housing Authority Teleyhane: (Work) 372-2549 (Home)
' e, | 32601
Owiner's Mailing Address: 636 NE lst Street Ony: Gainesville State: T Zix
Owner's Agent; SAME 3o #a)  HAuSH A/ Vasphoreta) )
Ageni's Mailing Address: City: State: E{p
Propeny Street Address: s/ 0 FAIEe Al e Llesé C j{rzlgw)
Exaut Dirsctions 10 Proparty: Highway 24 to Archer, left at red light to Church Street.
Take right at Church Street to 4 way stop. Left at stop. Project on right, 1/2 mile.
@ - | Miook#____ Subcinision: Thistle Hills Vest Usi:_ Date Subdivided: 1971
) : ~Lot '
Sectiom 17 Township: 1l  Range: 18 parcet number, 3081 Zoning Designation; _
Proparty size: Square Frel/Acres Water Supply: Private: Public: Umited Use:

Is Sanfiary Sewsr Avaitable: Yes _MNo__ W No, appreadenate the distance 1o tha sewer iine closest to your propeny:

15 F ,.hm Walny fvailable: v e'-‘ Mo i Na approuimeie-the distance 1o the water line dosest to your proparty:

A%

BUILBING iINFORMATION
. Type uf Establishmarn e Ol Units  Building Aren (Squme Feet) 9 Of Persons & Of Geats Houra of Cparsiicn
Commarmal/Resicental {circie one) "2 Nurobar of Baarooma ’

SED [0.00 ( ()

-

Flumbing Fistures: Garbago Grinders/Dieposals: __ Spas/Hat Tubs: Fioor/Equipment Drains:
Ultra-jow volume Flush Toilets: . Other:
SUILDIHG PLANG MUST BE 27 TACHED SHUWING OFFICES, BEDROGHMS, THTAL BUILINNG AREXR, AND ANY PERTINENT FEATURES REQUIRED .
‘*'M APTER MD-G, FAL. IN ADDITION, & RETAILED SITE FLAN ANIVOR SURVEY, DRAWN TH nc.t..&..ma 3T BE ATTACHED SHOWING PROPES

APRRIONE BUILDING LOCATIONS, AND FERTINEST FEATURES GROUMED TO 88 SURMITTID PRR HAPYER 100-8.048, FAC.

. ‘ ) |
Appiicont’s Slgnatura: 44_ N M /4 Date: 79 / 26 A
7 .

RS-H Founy 4015 dan 1887 (Db latoa M Fevious £dhinng) - P §




' ) SITE EVALUATION & SYSTEM SPECIFICATIONS .
B : Application/Permit Number /0—41,0-924.
muer £ O\t

Permit is For; ‘/
. New System Repair Existing System Experimental System(Temporary) Other(specity)

TO BE COMPLETED BY ENGINEER, HEALTH UNIT EMPLOYEES, OR OTHER QUALFIED PERSONS. SYSTEM 1S TO BE CONSTRUCTED IN ACCORDANG
WITH SPECIFICATIONS AND STANDARDS SET FORTH IN CHAPTER 10D~6, FAC,

i AND SOIL EVALUATION .
The Elevation of propgseesysten siteis; inches above/ ircle ane) the benchmark/rdigrence pdint location,
Benchmark/Refere catlnn: 3 HNR.  fAaTo =i Elevation: Assumed Actual

Setback to Surface Walers:  NA FL .
-~ Setback to Ditches/Swales from System She /5 Ft. Ditches/Swales contiguous to property normally: Wet Dry l/
Is the site subject to frequent flooding? Yes No Is site subject to 10 Year fiooding? Yes " No
If subject, what Is 10 year flood elevation for site: NpTEL MSL/NGVD Site Elavation: Na  Ft MSL/NGVT
Setback to wells from system site:  Public Ft  Umited Use Ft. Private onn Ft Non-potable Ft

SOIL PROFILE INFORMATION SITE #1 SOIL. PROFILE INFORMATION SITE #2

MUNGSELL # & COLOR TEXTURE DEFTH MUNSELL # & COLCR TEXTURE DEPTH
5~/2 Gl S | _oto __0 to J
] Ly =
203 [
el By-fko| ST 30 !

;
|
!

JBTE

USDA Soil Series Name:‘J lﬁ%:%n _#.2 _Ma”95 USDASQl Series Name 5 = #J Arme
. Observed Water Table at the time of the evaluatipn Is: > 72  above/ ircle one) existing grade
Estimated Wet Season Water Tablels: ' __above @ circle one) existing grade
Type watertable: Perched Apparent oll Mottied? Yes No At What Depth: VA

Are the Vegetative specigs.qn site indicative of high wet season water table? Yes No ype: M
Site evaluated by:% Title: EHS Date: (1 /| @ /G2

C_$YSTEM SPECIFICATIONS
Property size (net usable area): 7, 2 Square Feet/,

Total Estimated Sewage Flow: Table|_ 30 GFD Authorized Sewage Flow: ~3590  gpr
Design Sewage Flow from Table Il @Q GPD Mast Restricth‘e/ﬁél Texture Used for System Sizing:” S Z.

Loading Rate:_/, 0 Gallons/Square Foot/Day Standard; ~~_ Filled: Mound: Other:
Disposal system configuration:  Trench: Bed: Other(describe):

Absorption area required: (pOO / Square Feet Is Fill required? Yes No V'
Excavation Required: Yes No ¥V 'Minimum Depth of Excavation; Ft. Area Excavated: Ft. X Ft

Unobstructed area required: [2-075 Square Feot Unobstructed area avallable: ~/oc0 Square Feet
Additional canstruction criteria;

JANT r?:a&;/ NUISANCE QBY EXvE]

Design by: , Tile: :
it designed by a P.E., provide Wumberz Place your seal upon the appropriate plans and attachments
Specifications Approved by: \: Tile: EA}@ A~ CPHU

Cate: _// /& 192
HRS-H Form 4015 Jan 1992 (Obsofetes Al Pravious Editions) Page2ot2




STATE OF FLORIDA
ot DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES
PERMIT FOR CONSTRUCTION OF AN ONSITE SEWAGE DISPOSAL SYSTEM -

Authority: Chapter 381, F.S. & Chapjer 10D-6, F.A.C. Application/Permit Number/ 0 5092k
Permit is for: , ' I

New System: Repair: M Existing System: Experimental System (Temporary):

Tank Abandonment: Holding Tank: Other (Specify):

GENERAL INFORMATION

Owner: AL Co« HausSI AUTRLIr Telephone: (Work) B4 7 2~25™HHome)
Property Street Address: 7107 _THAne HretS (4=ST

- Lot #: Block #:__sv& Subdivision: /! Unit; M-
Section: 17 Township: { Range: /& Parcel Number: S OF/

TO BE COMPLETED BY ENGINEER OR COUNTY PUBLICHEALTH UNIT EMPLOYEES ONLY. SYSTEM IS TO BE CONSTRUCTED IN ACCORDANCE WITH
SPECIFICATIONS AND STANDARDS SET FORTH IN CHAFTER 100-6, FAC. PERMITS EXPIRE ONE YEAR FROM THE DATE OF ISSUANCE AND ARE NOT
RENEWABLE., REPAIR PERMITS AND HOLDING TANK PERMITS EXPIRE 50 DAYS FROM DATE OF ISSUANCE. APPROVAL QF A SYSTEM DOES NOT
GUARANTEE SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME.

SYSTEM DESIGN AND SPECIFICATIONS

Design Sewage Flow rom Table il OO GPD  Most Restricﬁysoil Texture Used for System Slzing:y C -
Loading Rate: l. O  Gallons/Square Foot/Day Standard: Filled: Mound: Other:
Disposal system configuration:  Trench: Bed: Other(describe):

Minimum absorption area required:__ (g0 QO . Square Feet

Bottom of drainfield absorption area must be _ £.52 Inches aboveircle one) benchmark /1 reference.

Is Fill required? Yes No .~ K Yes, What is the Minimum Hemght of Fill Required: Inches/Feat
Excavation Required: Yes No v Minimum Depth of Excavation: FL. Area Excavated: Square Feet
Unobstructed area required: /& 00 Square Feet Unobstructed area available;  ~/38d0 Square Fest
Septic tank liquid capacity: & xiSnaé  gallons............Minimum Drainfield Area Required: [#d]a) Square Feet
Laundry tank liquld capacity: gallons......e..-. Minimum Drainfield Area Required: Square Feet
Gray water tank liquid capacity: galions.......Minimum Drainfield Area Required: Square Feet
Aerobic treatment unit treatment capacity: _ fa727s FURINN Drainfield Area Required: Square Feat
Grease interceptor capacity: gallons ' Dosing Tank: Capacity/Volume per Dose (circle one): gallons

Holding Tank Capacity (must be sufficient to handle ?gaste ger}'erated over g seven day period): gallons
Additional construction criteria:_ DB INVEXT" —=d ” Perayy 2 NELI9~267 Becol] RP

Design by: Title:

If designed by a P.E., provide registration humber: Place your seal upon the appropriate plans and attachments.

TO BE COMPLETED BY HEALTH UNIT;

/ /ré;a |
Application Received: _& / _EQQ_& Reviewad by: q e, £, /7‘5 [7)1 CPHY

incomplate: Disapproved: Date: / / Reason:

Disapprovad: Date: / / Reason:

Approved: ‘é By: —~— ; QL CPHU Dato: // / E /_?_3
Date lssued: // / 9 lgg Date of Expiraton: 2/ 9 JQ—? Amount of Fee Paid: ‘ O

———

HRS~H Form 4016 Jan 1992 (Obsoletes All Previous Editions) Page1ot2




. STATE OF FLORIDA , rervrr # /0860 15,
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES RECEIPT # O |
ONSITE SEWAGE DISPOSAL SYSTEM ' FEE PAID §__ ) A
CONSTRUCTION INSPECTION AND FINAL APPROVAL DATE PAID (0 (2642

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

PROPERTY STREET ADDRESS:

[ THIETZE Hets awzsr

-LOT: l BLOCK: | synn:vxsxom A -7'6‘/572,1 e, E wier _
PRQPERTY ID #: 509{_ ( R [sscnon/:powusxrp/mez/pmcm. NUMBER]
M S _ (OR TAX ID NUMBER]

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

. TANK INSTALLATION - Co SETBACKS - coT e

[01] TANK SIZE (1] Z& - [2] (27] SURFACE WATER ' '
{02] TANK MATERIAL [28] DITCHES M(ct( N
(03) OUTLET DEVICE~ (29] PRIVATE WELLS '
(04] MULTI-CHAMBERS (30] PUBLIC WELLS | (;-('—ao
(05] LEGEND A [31] IRRIGATION WELLS
(06] WATERTIGET — {32] POTABLE WATER LINES

[33] BUILDING FOUNDATION

[07] LEVEL .~
[08) DEPTH OF LID” [34) PROPERTY LINES
(35] OTHER

bt Gt At bt St Nt bt
e e ey ey gy ey ey gy
R

. DRAINFIELD INSTALLATION |
[09] AREA [1]< el [2-3-26(.4) SQFT *  FILLED/MOUND SYSTEM

[10]. DISTRIBUTION BOX/HEADER— (36] DRAINFIELD COVER

(11] NUMBER OF DRAINLINES (37] SHOULDERS

{12] DRAINLINE.SEPARATION- (38] SLOPES

(13} DRAINLINE SLOPE- [39) STABILIZATION MATERIAL .
(14). DEPTH,L OF .COVER™ o) ‘ L

[15) SYSTEM ELEVATION -2 (ke/ ¢ X BRF . ADDITIONAL INFORMATION

[16] SYSTEM LOCATION— {40] UNOBSTRUCTED AREA

(17} DOSING PUMPS oy [41] STORMWATER RUNOFF

{18] AGGREGATE SIZE— [42] ALARMS -

''[19] RGGREGATE SOURCE™ {43]) MAINTENANCE AGREEMENT

[20] AGGREGATE WASHED— [44]) BUILDING AREA _

{21] AGGREGATE DEPTH~" (45) PLUMBING FIXTURES

[46] FINAL SITE GRADING
FILL/EXCAVATION MATERIAL (47) CONTRACTOR METES

(22] FILL AMOUNT [48] OTHER

[ 1 '

[ ] (23] FILL TEXTURE . . ) . Lo

{ ] [24] EXCAVATION DEPTH ' ABANDON'MENT
[ )

[ ]

P p—
[Py S ]

P e P ey Py P ey ey
- ]
J S i e —
r i

e ey g Py P P P
PO R T R T R S

{25] EXCAVATION AREA { 1 [49) TANK PUMPED / /
[26] REPLACEMENT MATERIAL ‘ [ 1 [501 TANK CRUSHED AND FILLED /

]

EXPLANATION OF VIOLATIONS: \ 5
(1 O Fr= =2 ,acmwmé Qaapf mmz,
: YeOFT2 7 (vl +idr .

ISAPPROVED] % M/-— AHAGHPA-. CPHU DATE: 5422’/ 4.3
DISAPPROVED]; / 4026 w cpEU DATE: S2T/4 5

HRS-H Form 4016 Mar 92 (Obsoletes previous editions which may not be used) Page 2 of 2
(Stock Number: 5744-002-4016-4) ,

{1
{1
(1

FINAL SYSTEM (

APPLICANT
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' STATE OF FLORIDA , PERMIT # /- O035—2 9
DEPARTMENT OF HEALTH _
ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM
EXISTING SYSTEM AND SYSTEM REPAIR EVALUATION

APPLICANT: ;‘q{é(f{W\ &}iﬁ/ﬁ{ Il wfr"w; /‘jh,,ﬁmrf T':!Y
CONTRACTOR / AGENT: __ JRfL % Qéef‘/
LOT: ( BLOCK: SUBDIV: /1\197(/{: /‘(//f {,J‘f’,‘? V ID#: C"S"}gf‘*fwf’ﬁﬁd

TO BE COMPLETED RBY FLORIDA REGISTERED ENGINEER, DEPARTMENT SMPLO E, SEPTIC TANK CONTRACTOR OR
OTHER CERTIFIED PERSON. SIGN AND SEAL ALL SUBMITTED DOCUMENTS/ COMPLETE ALL APPLICABLE ITEMS.
COMPLETE TANK CERTIFICATION BELOW OR NOTE IN REMARKS WHY THE TANKS CANNOT BE CERTIFIED.

c&_iﬁ{g« Se. e )@fﬁ;ﬁf’ ~

ZXISTING TANK INFORMATION

Creclo), mut G

[%S ] GALLONS SEPTIC TANK/GPD ATU LEGEND:

MATERIAL: BAFFLED: [Y / N]
] GALLONS SEPTIC TANK/GPD ATU LEGEND: MATERIAL: BAFFLED: [Y / NJ

[ ] GALLONS GREASE INTERCEPTOR LEGEND: MATERTAL:
r ] GALLONS DOSING TANK LEGEND : / MATERIAL: # PUMPS: [ 1
. CERTIFY THAT THE LISTED TANKS WERE PUMPED ON / /[ / BY HAVE

ﬁE VOLUMES SPECIFIED AS DETERMINED BY [ DIMEN$IONS / FILLING / LEGEND ], ARE FREE OF OBSERVEBLE
'EFECTS OR LERKS, AND HAVE A [ SOLIDS DEFLECTZON DEVICE / OUTLET FILTER DEVICE ] INSTALLED.

IGNATURE OF LICENSED CONTRACTOR BUS:&:N;és NAME DATE
XISTING DRAINFIELD INFORMATION Lol 2
. o e~ 7 ‘ : ¢ ~/ <
225 ] SQUBRE FEET PRIMARY DRAINFIELD SYSTEM NO. OF TRENCHES [ f ] prMensrons: X
] SQUARE FEET SYSTEM NO. OF TRENCHES [ ] DIMENSIONS: X

YPE OF SYSTEM: [X'] STANDARD [ Y FILLED [ 1 MOGND [ ]
ONFIGURATION: [ ] TRENCH [ BED [ 3
ESIGN: [ 1 HEADER AT D-BOX  [\LFGRAVITY SYSTEM [ ] DOSED SYSTEM
LEVATION OF BOTTOM OF DRAINFIELA IN RELATION TO EXISTING GRADE _ Y0 INCHES [ ABOVE / Bﬁ'i@m
YSTEM FAILURE AND REPATR INF@RMATION

R i"‘\- s ; .

{1 | sysTem TnsTariafTON DATE TYPE OF WASTE [ *1 DOMESTIC [ ] COMMERCIAL

Udga 1 GED ESTIMATED SEWAGE FLOW BASED ON [ ] METERED WATER [“\{"TABLE 1, 64E-6, FAC
(TE { 1 DRAIN STRUCTURES [ ] POOL [ ] PATIO / DECK [ ] PARKING
JNDITIONS: [ ] SLOPIAG PROPERTY [y T2~
VTURE OF [ ] HYDRAULIC OVERLOAD [\/JMSOILS ] MAINTENANCE { 1 SYSTEM DAMAGE
\TLURE: [ ] DBAINAGE / RUN OFF ROOTS ] WATER TABLE [0} _Aje—
\TLURE [ 1/SEWAGE ON GROUND [ ] TANK [ ] D BOX/HEADER [ )] DRAINFIELD
MPTOM: [ LUMBING BACKUP [ 1

MARKS /ADDJTIONAL CRITERIA P Pwvv/) Frfe W A A 2 e foon & j ke
[D@W B, /r“ ~ 809 T ap W i de M2 0t e jr"“ R

TTED BY: \JMLU\@“ ' rreze/rzcense_[4~/g¢ pare: /<Y /Y

015, 08/08/}(Obsoletes previous editions which may not be used)
cozporated 64E-6_001, FAC Page 4 of 4




STATE OF FLORIDA rervtr 4. J/-007- 25

{787 DEPARTMENT OF HEALTH

PLICANT: A’C‘{Lu& (auﬂ’{?}/ “HM«\ Fiae ‘Aw;i‘ux“f‘i&/ ' AREENT ‘ZR‘?"Q‘E/ J(—\ﬂ?n d ,f?w;‘
7 " sroex: sompTvIsToN: A Mﬁ- A "‘9//‘} Ves 7 _ /

opsrTY 1o #: DS OB OO f’*-@&&'}‘

[Section/Township/Parcel - ©x Tax ID Mumber]

BE COMPLETED BY ENGCINEER, HEALTH DEPARTMENT EMPLOYEE , QR OTHER QUALT

ED PERSON, ENGINTERS
87 PROVIDE REGISTRATION NUMBER AND SIGN AND SEAL BACH PAGE OF SUBMI

1a%. COMPLETE ALY ITEMS.

OPERTY SIZE CONFORMS TO SITE pran: V] vEs [ 1 NO WNWET USABLE avaTramie: . L5 ACRES
e S, -

TAL ESTIMATED SEWAGE FLOW: _ Yo __GALLONS PER DAY = [RESZDENCES-TABLE 1A R~TABLEZ]
THORIZED SEWAGE FLOW: £Ag GALLONS PER DAY [1540 GPD/ACRE OR 2505_ GPD/ACRE]
UBSTRUCTED AREA AVAILLARLE: 20 SQFT UNOBESTRUC AREA REQUIRED: Y50 SOEF
NCHMARK/REFERENCE POINT LOCATION:  ai [/n B}Q JAK— S/ rk )’7/,

EVATION OF PROPOSED SYSTEM SITE IS Zp ‘W/E‘ﬁ} [APOVE/BELOW] BENCHMARK/REFERENCE DOTNT

I MINTMUM SETRACK WHICH CAN BE MAINTAINED FROM THE DR POSED SYSTEM TO THE FOLLOWING FRATORESD

IFACE WATER: &4  pr DITCHES/SWALES: Y4 FT NORMALLY WET? [ ] YES &7 w6
LL8: PUBLIC: a4 FT  LIMITED USE: A4 Y RIVATE: a4 FT NON-POTABLIE: Aw v
ILDING FOUNDATIONS: b FT  PROPERTY LINEY: ~ F?  POTABLE WATER LINES: jg  ¥T

I8 SUBJECT ¥O FREQUENT FLOODING: [ 1 ¥ES {1 ¥o 10 ¥YEAR PLOODING? [ ] YES pX¥j mo
YEAR FLOOD ELEVATION FOR STTE: A FT MSL/NGVD  SITE ELEVATION: A4 BT Mst/novo
fi r j
JIL PROFILE INFORMATION STTE 1 28 Frhe SOIL PROFILE INFORMATION SITE 2 s é}éf’w
JNSELL #/COLOR TEXTURE DEPTH / MONSELL #/COLOR TEXTURE DEDPTH |
e 2 £ o 70y 1 feyR YrZ o Y
@ ‘\;"’? k{'; ! = 4 Tﬁﬁ’é {"2: ’;/i ‘ !.{r‘; /[J- tf{ TO‘ZV
o R 5-3 £ o Tg/qy oy Sz & M TO3Y
T 7 A M TeSE oy ® e ST 38 70
fg ¥R 59 ye Lo 3 fTQ 7 A o
/1o 70
/ _TO vy
_ _ 7O e
kL oG e DR / $4 TO S loy<  FE  <mw DA B 5o wh
SDA SOIL SERIES: S.~ miilhfig ' USDA SOIL SERIES: O]/ he /i

(RVED WATER TABLE: "')?;"f’

INCHES [ABOVE / BELOW] EXISTING GRADE. TYPE: (PERGW %ﬁ@mﬁ
MATED WRT SEASON WATER

LE ELEVATION: _ 3L TNCHES [ABOVE / BETOW) EXTSTING crape

1 WATER TRABLE VEGETBTION: [ 1 YES & 1L NO MOTTLING: TVi-¥88 [ TNO bpEPTH:3/  rnvcmes
) : //;%"ﬁ:\qi}k /&;: : ;
. TEXTURE/LOADING RATE FOR SYSTEM STZTNG: /-:V1 ‘ DEPTH OF EXCAVATIQN:MM INCHES
MPIELD CONFIGURATION: wasncﬁ , { 1 BED [ 1 OTHER (SPECIFY)
RKS/ADDITIONAL CRIAERIA: goetall  Fg PR AN g
/
AR

EVALUATED B

(}4/2 //)‘Cx L/\ ‘ | DATE : /2.-}2.—~/”7

cletes previcus editions which may not be used) Incorporated: B4E-8.0071, FAC

15, 08/68 (o Page 3 of 4




STATE OF FLORIDA

DEFARTMENT OF HEALTH
\ ARBLICATION FOR CONBTRUCTION PERMIT

----------

o Perrmit Application Number, 8003 -20
---------------- BART 1l - SITEPLAN

Wk e A R b e e e et e m TR e e e e

- SR

H

e |

.
I

i
:
;
3
i
i
3
i
i
i
i
i
B
]

SU iyt

Jidek

No@s:

v

Dat

Bile Plan submitled by \\ri\_;f*/
Plan A\grouet; Not Approved &
By W M Sou

iy H a&h Bepartmem
ALL CHANGES MUST BE AFPPROVED BY THE CDU%%}’W HEALTH DEPARTMENT

TH 4018, 03102 (Obvolslas previcus sllens which misy oot be used] Incomoratet: 845-6.001, FAC
{Stosk Numiien  5744-002-4015-8)

Pape ol 4




