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- APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR: E106 9 305
[ ] New Systam [ ] Existing System [ ] BRolding Tank { ] Innovative
{X1 Repair 1 [ 1 Temporary [ 1

APPLICANT:

ortable Toil:a, Inc. G TELEPHONE: 352-372-7448

AGENt; Beltz Liquid Waste Management

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

TO BE COMPLEITED BY APPLICANT OR APPLICANT’ £ AUTHORIZED AGENT. SYSTEMS MOST BE CONSTRUCTED
BY A PERSON LICXNSED PURSUANT TO 400.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICART’§ RESPONSIBILITY TO PROVIDE DOCUMERTATION OF THE DATE THE LOT WAS CREATED OR
PIATTID (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORSMATION

Lor: 4 BLOCK: SUBDTVISION: IE.ﬁuzQ!Ll hh& o: {421
PROPERTY ID 4#: \- - ZONING : _?Z:moammm [Y@}

PROPERTY 31ZK: (2,‘4‘ ACREE WATER SUPPLY: 1 PRIVAYE PUBLIC [ ]<=2000GPD (’())2000690
IS SEWER AVAILABLE AS PER 381.0065, F8? [ Y DISTANCE TO SEWER: = FT

proprrrY AnDress: | FOO e SW Y &—Pf(u.c/ A’VCAQ FL 326(8

DIRECTIONS To mROFERTY: _ |ale %‘%ﬁﬂxz&’éd&“\ @: QE gﬂjg
dom_ gk on Swlﬁlﬁf?l,amm%ka‘“

BOILDING INFORMATION [Xl RESIDENTIAL [ ] COMERCIAL
onit Type of No. of Building Commercial/Institutional System Design
Ro Eetablishmant Badrooms Axea Sgft Table 1 €4R-6, FAC
;1967 3% 4  laas
2 -

3

4

[ )] Floor/Equipment Drains [ ] Other (Bpecify)

DH 4015, 08/08 (Obscletas previocus editions which may not be used)
Incorporatad 64E~6.001, FAC

Page 1 of 4



N 7% o

STATE OF FLORIDA prvIT #. [0 S7% 20
DEPARTMENT OF HEALTH

ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM

SITE EVALUATION AND SYSTEM SPECIFICATIONS

APPLICANT: A‘ Q H A AGENT: %Q(‘(‘L
LOT: L{" BLOCK: SUBDIVISION: TL\. el P\',l\)

PROPERTY ID #: OSO%‘ OO% ~°°g) [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 USAB AREA AVAILABLE: ¢ r‘, ACRES
TOTAL ESTIMATED SEWAGE FLOW: ONS PER DAY :t E2]
AUTHORIZED SEWAGE FLOW: % GALLONS PER DAY X RE ]
UNOBSTRUCTED AREA AVAILABLE: ~ k‘svg SQFT UNOBSTRUCTED AREA REQUIRED: SQFT

BENCHMARK/REFERENCE POINT LOCATION: X l’la ~ AQV—
ELEVATION OF PROPOSED SYSTEM SITE IS & B :

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: § FT PROPERTY LINES: FT POTABLE WATER LINES: Eo FT
SITE SUBJECT TO FREQUENT FLOODING: [ ] YES [ ] NO 10 YEAR FLOODING? [ ] YES [ ] NO
10 YEAR FLOOD ELEVATION FOR SITE: FT MSL/NGVD SITE ELEVATION: FT MSL/NGVD
SOIL PROFILE INFORMATION SITE 1 -b SOIL PROFILE INFORMATION SITE 2 - 20
MUNSELL #/COLOR TEXTURE DEPTH MUNSELL #/COLOR TEXTURE DEPTH
| _0_\1_( =S _§_T0 j0O 8 To[O
| =3 10 TS S lo TO
Eﬁ]’t« S{_ SsT072 TO"‘-E’_
TO
TO TO
TO \ S TO
TO TO
TO TO
TO TO
USDA SOIL SERIES: 5‘,@ Bc.gg!m USDA SOIL SERIES: : Kl
OBSERVED WATER TABLE: 7 ZZ INCHES [ABOVE W] EXISTING GRADE. TYPE:@/ APPARENT]
ESTIMATED WET SEASON WATER TABLE ELEVATION' ' INCHES [ABOVE / BELOW] —~ EXISTJIANG GRADE
HIGH WATER TABLE VEGETATION: [ ] YES N TTLING: [)q YES [ ] NO DEPTH: _sg_mcyms
SOIL TEXTURE/LOADING RATE FOR SYSTEM SIZING: ﬁ‘o\m )A Z¥ )SEPTH OF EXCAVATION: & INCHES
DRAINFIELD CONFIGURATION: INJ TRENCH [ 1 B 10 HER (SPECIFY)
REMARKS/ADDITIONAL CRITERIA: M So ot p. .
) d. ay AR

.

(\ 3 n
SITE EVALUATED BY\:k 3 M&\\m% pate:_{ O~ [S~ 2D

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC - Page 3 of 4
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DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL SISTEM
EXISTING BYSTEM AND SYSTEM REPAIR EVALUATION

: Alachuun Coundw Hous 5

CONTRACTOR / AGEN1: _Beltz Liquc‘&)\laste Managerent & Portable Toilets, Inc.

LoT: l’( BLOCK: !E;&:Aﬂé U Lﬁt &‘)‘bgl‘-ow 000

TO BE COMPLETED BY FLORIDA REGISTERED ENGINEER, DEPARTMENT EMDLOYER, SEPTIC TAMK CONTRACTOR OR
OTHER CERTIFIRD PERSON. SIGN AND SEAL ALL S8URMITTED DOCUMENTS. COMPLETE ALL APPLICABLE ITENMS.
COMPLETE TANK CERTIFICATION BELOW OR NOTE IN REMARKS WHY THE TANKS CANNOT BE CERTIFIED.

EXISTING TANK INFORMATION M: Io 07 “)‘__ab ' L'(gu

1 3501 GALLONS SEPTIC TANK / GPD ATU LEGEND : \m&m MATERIAL: AGA  BAFFLED: [Y@

(7501 GALLONS SEPTIC TANK / GPD) AT LEGEMD ; MATERIAL: BAFFLED: {Y/N |
] GALLONS GREASE INTERCEPTOR LEGEND: . MATRRIAL: ==~

1 ] GALLONS DOSING TANK LEGEND: MATERYAL: # POMPS: | !

1 CERTIFY THAT TEE LISTED TAMKS - : Danay _ Beltz Liquid Waste Mgmt & PT , HAVE
THE voma S8PECIFIED AS DETERMIN : FILLING /! LEGEND 1, ARE FREZ OF OBSERVABLE

DEFE m BAVE A CSOLIDS DLEILEC TION DEVICESOU LET FILTER DEVICE ] IRSY .
seltz Liquid Waste Management & Portable Toilets —LQ%QQD
czmn CONTRACTOR BUSINESS RAME DATE

| EXISTING DRATNPIELD INFORMATION

{ '2}4'0] SQUARE FEET PRIMARY DRAINFIELD SYSTEM NO. OF TRENCHES [2/] DIMENSIONS: % X A
{ ] SQUARE FERT SYSTEM NO. OF TRENCHES [ ] DIMENSIONS: = x

TYPE OF SYBTENM: [\)snmnljumn[]uwm[j
CONFIGURATION: [~ TRENCH

DESIGN: [ ) HEADER ( D-nox ( GRAVITY S8YSTEX [ ] DOSED SYSTRM
ELEVATION OF BOTTOM OF DRAINTIELD IN RELATION EXISTING GRADE EQ INCHEB [ABOVE'

SYSTIM FATLURE AND REPAIR INFORMATION

[ 67 ) SYSTEM INSTALLATION DATE TIPE OF WASTE [\\] DOMESTIC [ ] COMMERCIAL
{ Yo 0 ) GPD ESTIMATED SEWAGE FLOW BASED ON [ ] METERED WATER TABLE 1, 64E-6, FAC
SITR [ ) DRAINAGE STRUCTURES [ ] POOL ([ ] PATIO / DRCK [ 1 PARKING

CONDITIONS : c\) SLOPING PROPERTY ty

NATURE OF [ ] HYDRAULIC OVERLOAD [ 1 SOILS [ ] MAINTRMANCE { ] SYSTEM DAMAGE
FAILURE [ ] DRAINAGE / RUN OFF { 1 ROOTS ([ ] WATER TARLR t )

FAILORE [ ] SEWAGE ON GROUND { ]} TR ()1 D BOX/HEADER { ] DRAIRFIELD
SYMPTOM: [ 1 PLMBING BACKUP r 1 R

REMARKS/ADDITIONAL CRITERIA

¥ . .
SUBMITTED BY: \M M rrrie/uicense &S -\ pate: (0-\5~2D
DH 4015, 08/09 (Obsmoletes previcus editions which pay not be used)
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IO ./ S?g/w
permrT #: 01-SA-2184048

STATE OF FLORIDA APPLICATION #: AP1583227

DEPARTMENT OF HEALTH pate pany  10- 6 ° RO
ggz;gi SEWAGE TREATMENT AND DISPOSAL o)
‘ RECEIPT #: AP ‘ss'szz'-?

pocuMeENT #: PR1454610

CONSTRUCTION PERMIT FOR: OSTDS Repair

APPLICANT: (Alachua County Housing Authority (North System))

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

LOT: 4 BLOCK: !J [ SUBDIVISION: Thistle Hills West

[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]
PROPERTY ID #: -004-
05081-004-000 [OR TAX ID NUMBER)

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 ] @& / GPD existing septic tank CAPACITY

Al 0 1 GALLONS / GPD CAPACITY

N [ 0 ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]

K [ —=| GALLONS DOSING TANK CAPACITY [ ~ ]GALLONS @[~ ]DOSES PER 24 HRS #Pumps [ —— ]
D [ 240 ] SQUARE FEET replacement df SYSTEM

R [ 0 1 SQUARE FEET SYSTEM

A TYPE SYSTEM: [X] STANDARD [ 1 FILLED [ 1 MOUND {1

I CONFIGURATION: [X] TRENCH [ ] BED L]

N .

F LOCATION OF BENCHMARK: top of threshold back door’ L

I ELEVATION OF PROPOSED SYSTEM SITE [ 6.00 ][| INCHES}’ FT ][ABOVE;{BELOW[] NC /REFERENCE POINT
E BOTTOM OF DRAINFIELD TO BE [ 36.00 11| zncHES | FT 1[ ABOVE /| BELOW |l BENC /REFERENCE POINT
L

D FILL REQUIRED: [ 0.00] INCHES EXCAVATION REQUIRED: { ] INCHES

o}

T |unsuitable soil under and around the new installation dispose of properly replace with su:tab|e filh.

u Spl + sysdenn vepaiv. Pexim: ot ﬂ'Jr\an(' HY ex\(’mj amou~t P,,( P,, M MU)
e | Soo Q& ﬂ fu vepaer sizang ) of z& (o PE. Qo srﬂ) Prvq/mﬁ smms S tandadn. ﬁh

Install a new drainfield to achieve Drainfield size requirement.

R

SPECIFICATIONS BY:  pred L Bennett TITLE: phyvironmental Specialist II

APPROVED BY: 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 pre\lq s editions which may not be used)

Incorporated: 64E-6.003, FAC Page 1 of 3

T DT SE GG DG
AT LRei0l7 SELGTLDHL



¥BoTH SEPTIC SYSTEMS TO BE

N ’\\ REPAIRED AT THE SAME TIME, 301’/»!
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Ana M Viamonic Ros, M.D.. MP.H,

Charlie Crist
Governor P State Surgeon General
LI

Onsite Sewage and Treatment and Disposal System App‘lication
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
perform soil evaluations at the site; these

required. Part of the permitting process requires a DOH inspector to
require us to contact the underground facility owners for your

soil borings are considered excavations and F.S.
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 ¥ mile

The nearest intersaction to my property is: [ SW | FO® S 18 Sw 14 LPPI

This intersection is within ¥, mile [%yes [ 1no 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 to 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
pproval of any onsite sewage permit by the Alachua

receiving a permit. | also understand that the issuance or a
from the requirements or regulations of the County:

County Health Department does not relieve this property
Date 5 7

Alachua County Health Department - Environme;'ltal Health
224 SE 24™ Street - Gainesville, FL 3264
Page 2 of 2
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10772020 gPublic.net - Alachua County, FL - Report; 05081-004-000 v s '. B
s ‘.
- ALACHUA COUNTY . o S
S8 PROPERTY APPRAISER
- PNOVEELGE « COMMITVENT « TEAMWORY CUSTOMER FOLUS R .' . R
4 oo 7
Parcel Summary K
Parcel ID 05061-004-000 o
Prop ID 25474 o
Location Address 17056 SW 141ST PL ' : :
ARCHER, FL. 32618 '
Neighborhood/Ares  CITY OF ARCHER (216216.01) Lo '
Subdivision THISTLE HILLS WEST 4 T
Brief Legal Description®  THISTLE HILLS WEST PB H-28 LOT 4 OR 804/350 R
(Note: "The Description above is not to be used on legal documents.) “ P
Property Use Code CTY INC NONMUNI (08400} Toom
Sec/Twp/Rng 17-11-18 -
Tax Distrkt ARCHER (District 1007) R
MiilageRate 26.7223 . . '
Acreage 0.170 ¢! C
Homestead N "
. '." * - .
View Map .
(T P
Owner Information s Te
>, -
ALACHUA COUNTY HOUSING, AUTHOR 1,
701NE 1STST ) ., a
GAINESVILLE, FL 32601 - s .
. ce 7
Valuation < L e
2019 Certified Values 2018 Certified Values 2017 Certified Valves zogu;engﬁed'\'mu., 2015 Certified Vakues
Improvement Value $55.573 $47.200 $48,00 ° . $44,900 ¢ $45,800
Land Value $8.000 $8,000 $8000 sap00 " $8,000
Land Agricultural Value $0 $0 0 ™ os0 50
Agricultural (Market) Value 0 $0 $0 50’ 50
Just (Market)} Value $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 $52,900 $0
Taxable Value $0 $0 $0 $0 ) $53.800
Maximum Save Our Homes Portability $2.853 $0 $0 $0 . » $0

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

TRIM Notice
2020 TRIM Notice iPDF) ] " Y )
Land Information .
Land Use Land Use Dasc Acres Square Feet Frontage * Depth
0100 SFR 0.00 1 0 L 0
Building Information . )
Trpe SINGLE FAMILY Heat 03-GAS L.
Total Area 1305 HC&Y 02-CONVECTION )
Heated Area 1225 HVAC 01-NONE ,
Exterior Walls  15-CONCRETE BLOCK Bathrooms 1.5-Baths
Interior Walls  05-DRYWALL Bedrooms 4-4 BEDROOMS .
Roofing 03-ASPHALT Total Rooms : .
Roof Type 03-GABLE/HIP Stories 10 . )
Frame Actual Year Buiit 1900 . * .
Floor Cover 07-CORK TILE Effective Year Built 1972 .
N ; * h ’
L *
Type SOH MISC Heat . L
Total Area 250 HC&V . <
Heated Area HVAC .50 3
Exterior Walls Bathrooms . . .
interfor Walis Bedrooms - ',
Roofing Total Rooms : . LT
Roof Type Stories 1.0 v s
Frame Actual Year Bufit 1947 hd ‘
Floor Cover Effective Year Buit 1967 .
3 “a
* ' ¢ )
v . '
L)
N
Y .. L ¢ - »
httpsllqpublic.schnesdereorp.comlApplicaﬁon.aspx?ApplD=1 081 &L ayeriD=26490&PageTypelD=4&Page!D=1 07708&*41,_7513558&'(9¥Value=05081-‘.. 12
. ] .'. ES ! L



10/7/2020 qPublic.net - Alachua County, FL - Report: 05081-004-000 '.
L4
Sub Area FEE
Tybe  Description Sq. Footage Year Quality * * impryUse
BAS BASE AREA 1225 1972 3 o100 * ° ©
FoP FINISHED OPEN PORCH 80 1972 3 0100 !
Type Description Sq. Footage Year Quality Imprv Use * e
3800 DRIVE/WALK 250 1967 c1
Sketches )
! ; L
471t
o ¥
~ %
‘ '
! 1
23ft . ot
. |‘e‘ *

Map Download

', Impre Use Descr

SINGLE FAMILY
. SINGLE FAMILY

.

Impey Use Descr
COMM

r

[ F’arrelj [ Contour t)verlay I LAeriaI;‘O}ZO

Aerial 2014 ][

[ Acrial 2017 |

.
beria 2008‘]

No data available for the following modules: Extra Features. Sales, Photos.

Thav v appacatian nd thi dativierohi is preparec tor the vsentory o el propet Ly teand wathin Alacus Couny and s compilet From

e ded 15 Hatz and other public records and data, Users of this web appheation and 1w data hes e are horeby notifed that e
Aocenestinneéd pubhe prunary informanion soorces should be consuited tor veriheation of the intormatian. Alachua Ceunty Property
Avpraier's Office assurnss no legal resnaesibility for the infarmation contained heremn

User Privacy Policy )
GDPR Privacy Notice

Last Data Upload: 10/6/2020, 11:35:41 PM Version 2.3.88

]

-

https#/qpublic.sohneideroorp.comIApplution.aspx?AppID=1 081&LayerlD=26490&PageTypelD=48&PagelD=107708Q=41751 3558&KeyValue=05081-... 2/2
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Alachua County Health Department, T
224 SE 24th St Gainesville, FL 32641 ... =~ ¢« =

. L
L I T

" CONSTRUCTION APPLICATION #: AP1583227

PAYING ON: # 01-SA-2184048 siL poc #1-BID-5048981
RECEIVED FROM: Beltz Liquid Waste Management Inc. AMOUNT PAID: . _$ 80000
PAYMENT FORM: CREDIT CARD 9789 Visa PAYMENT DATE: . 10/08/2020
MAIL TO: (Alachua County Housing Authority (North System))
FACILITY NAME : '
PROPERTY LOCATION: :
17056 SW 141st PI ¢
Archer, FL 32618 ¢
4 »
Lot: Block:
Property ID: 05081-004-000 R .
EXPLANATION or DESCRIPTION: QUANTITY 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 L $ 50.00
* \.'
2 Vs g3es =
g = T BEs5® g
RN = = :
5 = z a
ETR 2 4 8 =
TE= S F 2 ‘e 4
2uY 5 = & ; '
:() P ?’_; &J = 8 b o’
zTE ¥ = 3 .
2 34 g = 3
S Tmweg 3 = .
=3 & 2 =2 g = L& o : 2
= 58325885 = o

t . >
AUDIT CONTROL NO. 1-PID-4747610

»

RECEIVED BY: CribbsTL2
Note: repair permit 10-578-20;Beltz emailed app in




NEL Ko @C& ol W =0 199

STATE OF FLORIDA PERMIT # 9" 7¢3 -4
DEPARTMENT OF HEALJH AN/ REHABILITATIVE SERVICES RECEIPT # -
SAL £ ; FEE PAID §___

\IOY AND FINAL APPROVAL DATE PAID -

J/ AGENT: ﬁ’/d

PROPERTY STREET ADDRESS: Ho —" k ~ S\'\b

™

' Hells tares,

LOT: BLOCK: SUBDIVISION: .
A M . The s4 1, S C_’—Qq"l’
P V(fj,RTY 1D #: N’A [SECTION/TOWNSHIP/RANGE/PARCEL NUMBER]
OR TAX ID NUMBER
LNMOADN —__ 19 ] e

CHECK [¥] ITEMS ARE NOT IN COMPLIANCE WITH CHAPTER 10D-6, FLORIDA ADMINISTRATIVE CODE.

TANK INSTALLATION SETBACKS

[01] TANK SIZE [1]_YxR}.q [2)_W/A [27] SURFACE WATER —~
[02] TANK MATERIAL - oA.maic (28] DITCHES -

(03] OUTLET DEVICE ~— [29] PRIVATE WELLS -
[04] MULTI-CHAMBERS ~ [30] PuBLIC WELLS (. W.

{05]) LEGEND » [rx {31) IRRIGATION WELLS "
[06) WATERTIGHT - [32) POTABLE WATER LINES -
{07) LEVEL - [33) BUILDING FOUNDATION ~

— o ey e e e
— et ot bt bt st e Nt

{08)] DEPTH OF LID . [34) PROPERTY LINES

[35) OTHER Nl

g g g e g g ey g
et bt et e et el et Gl

DRAINFIELD INSTALLATION

(09] AREA [1]_ 24O (2] 4 /A  soFr FILLED/MOUND SYSTEM

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

(11) NUMBER OF DRAINLINES __ 2 [37) SHOULDERS

(12) DRAINLINE SEPARATION [38] SLOPES JK/YZ

— e —

{13) DRAINLINE SLOPE [39] STABILIZATION MATERIAL / /
{14] DEPTH OF COVER ..
[15] SYSTEM ELEVATION D-Re Taved 44 bete ADDITIONAL INFORMATION

(16] SYSTEM LOCATION = v &
(17] DOSING PUMPS

[18) AGGREGATE SIZE =~
(19} AGGREGATE SOURCE ~
(20] AGGREGATE WASHED
{21] AGGREGATE DEPTH .

[40) UNOBSTRUCTED AREA ~
[41]) STORMWATER RUNOFF '
(42] ALARMS -

(43] MAINTENANCE AGREEMENT -~
[44) BUILDING AREA -~

[45] PLUMBING FIXTURES -
[(46] FINAL SITE GRADING *

[y VRUP VO S U NS R GO I R o S Vv g W S

— e e e e e ey ey
et S bt bt bt o) bumd

FILL/EXCAVATION MATERIAL [47] CONTRACTOR W e’S
{ 1 [22} FILL AMOUNT (48] OTHER ar s
( ] (23] FILL TEXTURE /\//4 )
{ 1 [(24] EXCAVATION DEPTH ABANDONMENT '
{ 1 (25] EXCAVATION AREA [ 1 [49] TANK PUMPED / M/4
{ ) [26) REPLACEMENT MATERIAL { 1 [(50] TANK CRUSHED AND FILLED /I

EXPLANATION OF VIOLATIONS:
]

.sappnovsnlz %;f( /9 2{/4 Aletlic, cprU DATE: ‘?[ Sqay
SAPPROVED] : %é{ /é .)"PZ‘ Ulenchec  cpuu pare: a“ 391 94

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

(

(

(

(
.NSTRUCTION

FINAL SYSTEM {APPROVED/p

APPLICANT
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| Q/M ¢
SHL

STATE OF FLORIDA PERMIT #

o7
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES DATE PAID S
ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID_ §
APPLICATION FOR CONSTRUCTION PERMIT RECEIPT #

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

APPLICATION FOR:
[ New System { ] Existing System { ) Holding Tank [ ] Temporary/Experimental

[¥ ] Repair ( ) Abandonment [ ) Other(Specify)
AePLY ' Plachug Q.au.-&q\ l'&au.st»é A-'“we.'\-‘ PHONE: g72-2549
AGENT:

MAILING ADDRESS:  ( =/ NE 1% Si,ecek Gaesaille . EL. T24of

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]

LOT: BLOCK: SUBDIVISION: . DATE OF

—-———~—-—‘-l —_— Thishe Hills est, sunnxvxsxou:—mj—l—
PROPERTY ID #: {Section/Township/Range/Parcel No.] ZONING:
PROPERTY SIZE: 3’/5[ ACRES [Sqft/43560] PROPERTY WATER SUPPLY: [ ) PRIVATE { ~T PUBLIC
PROPERTY STREET ADDRESS: \ Yo 7 H A c.L ev

CTIONS TOPROPERTY:_Qq ia Aecher L-‘éLi-‘. Tt m Le«ﬁ- ‘e 6'64:06»3
Yuven @ikt ke st Sign  Lefr at Step Sigu Vimile
g?~cenge<s¥ A&l €?4251‘+ - (S !‘ozodﬁi = :734:517Q' /gfﬁﬂés Lu’CEFl

BUILDING INFORMATION { /1 RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building # Persons Business Activity
No Establishment Bedrooms Area Sagft Served For Commercial Only
1
Publie Aeuéh’:; H loen &

2

3

, /’/1 Plow @ (2.0

{ ] Garbage Grinders/Disposals ] Spas/Hot Tubs [ ) Floor/Bquipment Drains
[ ] Ultra-low Volume Flush Toile ] Other (Specify)

gucm's SIGNATURE: oares__ 1227

HRS-H Form 4015, Mar 92 (Obsoletes prevvous editions which may not be used) Page 1 of 3
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I . P .
N : . LNl RS, PSR -2;1"-“0"“
\ . SEEUE T SEWAGE D1880gaL oy J‘EM
R ' LOHETRNCTION “SRWIT ’
o Building Parmit w
Authority: Thaisar 381, £.8. & Chapier 10905, 7 A5, Apriicaton (Perma Mumker T
Oaw Appiication Received 7 7
‘ Arjtication is For: Fee Ameunt faid
! & L
ilnw S‘yr'tem. Repair: =" Existing Syziem < Drporimental Systein (Torvpmary):_ Recoips i__ T
ank Abandoiment: Reiding Tank: Sther {Spociv): "~ Daie Fag __ 7 7T
[P ~ stmram—— - -~ /oot e o~
PEAMITS EXPIRE ONE YEAR FROM THE LATE OF i33UANGE ANC ARE NOT RENFWABLE. REFAIR PEAMITS AND NOBmA I ren

8 50 YAYS FAOM DATE OF ISSUMHCE  2FPROVAL OF A SYSTEM GOES MOT GUARANITE SATISFACTONY
SPACIFIC PERIOD OF TIME. AT PRRFORISANGE £ 0k

TO GE COMPLETED BY APPLICANT; GEHERAL INFONZATION
Gwrur:_Alachua County Housing Authority Einna; Work) 372-2549 {Homs) e
Cuwaiizr's nfaiiing Address: 636 NE lst Street Oy Gai?fSVille State: TT 25;;.32601
Qwner's Avent: SAME —_ '7"f:-=‘='~"’~3‘”’-f:~"~‘i?-'{"=‘“} {H)

Aged's idalling Address: Chty: — State: 5,5

Properiy Street Address: 190 Tusels B Lo
€xgol Jeciions to Propert;, Highway 24 to Archer, left at
Left at stop. Project on right, 1/2 mile.

red light to Church Street.

Take right at Church Street to 4 way stop.

‘ Lot Miocks# _ _ SchovisionThistle Hills West oo pioeuiin1971
Secuent 17 Townaiig 11 Runge: _{E___ Parce: Mumber, 5081-L0¢ Zoning Designation:
Preparty size: Square Feei/Acras Water Suppiy: Private: Public: Umited Uss:
's Sanuary Cower Avaitable: Yes Mo H No, appreximaio the distance to the sewer iing closest to your propery:

F No. gopindmeate Shs distance 1o the wates line dosest o VOUr [oReT

o ———
e

BUILTING INFORMATION
TYRe o Estabishment eCiia  Suaiding Ares (Squame Feet) 9 Of Fersons & Of Geas Houry of Coumaoan
[ & Ruroisr of Baarseme
SFD -1 -) CY)

-

Eauras: Garbags Giinders/Dicposals: — Opas/Her Tuts: Ficor/Equipment Drains:
Ukra-iow veiums Flush: Toilets: _ Ciher
ML FLANT SIS BE L7 TACHED SHOWING DEFICES, REDROGME, THTAL BULLING AREX, AND ANY PERTINENY FEATURES REQUISRED
-5, FAS, 1IN w:r:;r.e, A UETALED SITE PLAN &0 SURD 't-’«, : "&w:s T SOALELIUST DE ATTACHED SKOWING i'o0pE:,

P CUILDING LOCKTIONS, ARD FHE VI AT iTLATURES BOGUIED TO o o ERNTIIN PRA CUANTER 100-8.048, FAC,

\nphcnrr Shinatura: CQ—:- *:-%*‘-\ Date: R /] 22 ’,‘7«

:,au\.., B

RS- Fionn 2010 Lun 1008 i u wra A B oy Cdneng)




STATE OF FLORIDA : PERMIT. § . T-T43-14K
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES ‘

ONSITE SEWAGE DISPOSAL SYSTEN

SITE EVALUATION AND SYSTEM SPECIFICATIONS

;
‘pucm: QLA 0_,,7 ” i Auothyz. f:, AGENT: W ’
Lo { t : -~
T BLOCK SUBDIVISION: Yh’thE [‘l’b[k \)67_
PROPERTY ID #: Pl [Section/Township/Range/Parcel No. or Tax ID Number]

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: [\/]‘/. [ ] NO NET USABLE AREA AVAILZ

TOTAL ESTIMATED SEWAGE FLOW: GALLONS PER DAY ([RESIDENCESTFRBLE 1) OTHER-TABLE 2]
AUTHORIZED SEWAGE FLOW: ) GALLONS PER DAY [1500 GPD/ACRE OR
UNOBSTRUCTED AREA AVAILABLE: ___>/2, &% _ SQFT  UNOBSTRUCTED AREA REQUIRED! SQFT

BENCHMARK/REFERENCE POINT LOCATION: _ |6 &nil ir Pree  Adthtest ¥ 005
ELEVATION OF PROPOSED SYSTEM SITE IS [ - {NTEES/FT) [ABOVE/RELDWR EENCENARKAREFERENCE POINT

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

SURFACE WATER: _ 7S FPT DITCHES/SWALES:  /NI4— PT NORMALLY WET? [ ] YES [*] NO
WELLS: PUBLIC: _ 2@/ FT LIMITED USE: _[(®¢> FT PRIVATE: _ £S FT NON-POTABLE: S¢ FT
BUILDING FOUNDATIONS: S __ FT  PROPERTY LINES: S FT POTABLE WATER LINES: _/O _ FT

SITE SUBJECT TO FREQUENT FLOODING: [ ] YES z[“ 10 YEAR FLOODING? [ ] YES NO
lo YEAR FLOOD ELEVATION FOR SITE: Ma SL/NGVD SITE ELEVATION: o4 FT oMsL
OIL PROFILE INFORMATION SITE 1 SOIL PROFILE INFORMATION SITE 2
Munsell Color _ _ Texture _ Depth Munsel e 6r Dept
S FTT oR—— __’Eé___ "l | I oY
[0% Yy sz.gs&%.u to_jij e 2y vp X to_[ &
2y [H to D8 &2 1 =5 [Q to QS
D uow EC’ __256.*” U W ML £5 ESto
Glle b~ oo L5 24 to Sp ‘ LS 20 to S
Gle v 1 51L. S to_7> o 5. SO to_7
il to to
to to
to to
USDA SOIL SERIES:___$;% gQ0mnbed, USDA SOIL SERIES:___S5/n -3 Qnednd)

OBSERVED WATER TABLE: _~ 7o INCHES [ABOVE /%m-srmc GRADE. TYPE: [PERCHED /BPPRRENTY

ESTIMATED WET SEASON WATER TABLE ELEVATION: INCHES [ ABOVE /cEELDE>] EXISTING GRADE.
EIGH WATER TABLE VEGETATION: [ ] YES [ \NO MOTTLING: [ ] YES [)) NO DEPTH: )[4  INCHES

SOIL TEXTURE/LOADING RATE FOR SYSTEM san:JiS_glE&ilg DEPTH OF EXCAVATION: a2 INCHES

DRAINFIELD CONFIGURATION: [ [4~TRENCE [ } BED [ ] OTHER (SPECIFY)
REMARKS/ADDITIONAL CRITERIA: :

SITE EVALUATED ax:___@a;k Fepy DATE: ﬂl;ﬂ’gt

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




STATE OF FLORIDA PERMIT # ~743-24R
DEPARTMENT OF EEALTH AND REHABILITATIVE SERVICES DATE PAID

0NSIfI‘E SEWAGE DISPOSAL SYSTEM FEE PAID § ﬁ:
CONSTRUCTION PERMIT RECEIPT # P " et
Authority: Chapter 381, FS & Chapter 10D-6, FAC

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

APPLICANT: ALA- CT‘? ‘]lvv.st-') P R PSENT:  la
PROPERTY STREET ADDRESS: )& -T_H_w )Q—MLK
LOT: L{ BLOCK: n SUBDIVISION: Tt\t 5_)[( ,,LLL@ wE oA

PROPERTY ID #: oy {SECTION/TOWNSHIP/RANGE/PARCEL NUMBER]
[OR TAX ID NUMBER]

— e o ———— - —_— .

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. HRS 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

i [ 990 1 .s / GPD] @AEROBIC UNIT CAPACITY MULTI-CHAMBERED/IN SERIES:[ )

[ ®¢ ] [GALLONS / GPD] CAPACITY MULTI~-CHAMBERED/IN SERIES:[ |
[ $xemy ) GALLONS GREASE INTERCEPTOR CAPACITY  [MAXIMUM CAPACITY SINGLE TANK: 1250 GALLONS]
K ] GALLONS PER DOSE DOSING TANK CAPACITY DOSE RATE [ ] PER 24 HRS NO. OF PUMPS: [ ]
D | CSQUARE FEET) PRIMARY DRAINFIELD SYSTEM
R pYR) )} oo~-,, SYSTEM
A TYPE SYSTENZ 9|2 ] STANDARD [ ] FILLED [ ] MOUND [ ]
I CONFIGURATIS ( TRENCH ( ] BED (1
N .
F LocATION oF BENCHMARK: _ [ 4 ~ml — T2 I et 12 0SS
I ELEVATION OF PROPOSED SYSTEM SITE [ |3 ) (INCEESYFT] [ABOVE/NSLD®] EENCHMARK/REFERENCE POINT
E BOTTOM OF DRAINFIELD TO BE [ Z 41> ) (INCHESPFT) [ABOVE /REFERENCE POINT
L
D FILL REQUIRED: [ m}a_ ] INCHES EXCAVATION REQUIRED: ([ AJV—] INCHES
- L2, 0 ‘. /
0 0.Box ot o BE £326"82~ pa £2¢/ Are
T
H
E
R

SPECIFICATIONS BY: m ‘3_.5 Ny TITLE: F§ I
—
APPROVED BY: : P TITLE: CPHU
P27 A 2 Lfaclri e W/"

7 7 *
E ISSUED: EXPIRATION DATE:
o Y [ ?'“_,ééé;

HRS-H Form 4016, Mar 92 (Obsoletes previous editions which may not be used) Page 1 of 2
(Stock Number: 5744-001-4016-0)
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Cribbs, Tina L L
From: Sunshine 811 Exactix <no-reply@exactix.sunshiné811.cor’n>' " :
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 <
CallerPlace: ARCHER /@W
Subdivision: THISTLE HILLS WEST Lot: 4 ‘ .
Address : 17056 /O { (&

Street : SW 141STPL
Cross 1: GIBSON AVE
Within 1/4 mile: Y

Locat: THE ENTIRE PROPERTY DUE TO THERE ARE TWO REPAIRS GOING ON AT THIS LOT
Remarks : *** LOOKUP BY ADDRESS ***

Grids :2931C8231C .

Work date: 10/09/20 Time: 23:59ET Hrs notc: 059 Category: 3 Duration: 01 HR Due Date : 10/@9/20 Tlme 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 : CLAYO5 COA881 GN1349 PE1371 SBFD9

FEY



Da,.Qq_, e
Bl )

STATE OF FLORIDA o[22, 3hecn PERMIT NO. 0 .
DEPARTMENT OF HEALTH & 70D DATE PAID: 20
ONSITE SEWAGE TREATMENT AND DIPOSAL SYSTEM FEE PAID: 3y

CONSTRUCTION INSPECTION AND FINAL APPROVAI, RECEIPT #: Lém

APPLICANT: MWM l’{fnama 0415‘4«@»&:» (Vo \

g

AGENT:
PROPERTY ADDRESS: | Ao S [uf/ 3¢ (a,u\,, a«_c,LM H 32(4 9
LOT: __ _  BLOCK: SUBDIVISION: PROPERTY ID #: 05 ¥/~ COY-(IR

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

TANK INSTALLATION ey SETBACKS -
[01] TANK SIZE [1]75.0 [2] [27] SURFACE WATER FT
[02] TANK MATERIAT ZBV\ [28] DITCHES FT

[03] OUTLET DEVICE (29) PRIVATE WELLS —— FT
(04] MULTI-CHAMBERED [ ¥ /@] [30] PUBLIC WELLS — FT
[05] OUTLET FILTER =— {31] IRRIGATION WELLS J— FT

[06] LEGEND @\ igF
[07] WATERTIGHT

[(32] POTABLE WATER LINES FT
[33] BUILDING FOUNDATION FT

Lan e e T R
e e et e e e e
L e B B e B i e T e T
L R R S R N

[08] LEVEL {34] PROPERTY LINES lo FT

[09] DEPTH TO LID [35] OTHER FT
? ?Of\co\

DRAINFIELD INSTALLATION ! FILLED / MOUND SYSTEM

[10] AREA [1] 2TO [2] SQFT {36] DRAINFIELD COVER

[11] DISTRIBUTION BOX " HEADER [37] SHOULDERS

~ e
e ey

[12] NUMBER OF DRAINLINES (38] SLOPES

(13] DRAINLINE SEPARATION [39] STABILIZATION [/‘1\
[14] DRAINLINE SLOPE

(15] DEPTH OF COVER ADDITIONAL INFORMATION

[16] ELEVATION [ABOVH BM 35 [40] UNOBSTRUCTED AREA

[41] STORMWATER RUNOFF
[42] ALARMS
[43] MAINTENANCE AGREEMENT

]
1
(18] DOSING PUMPS 1
1
1 [44] BUILDING AREA
1
]
1
1

[19]1 AGGREGATE SIZE
[20] AGGREGATE EXCESSIVE FINES
[21] AGGREGATE DEPTH

[17] SYSTEM LOCATION }\j
Y it

M e B e R i an B T
e Y S

[45] LOCATION CONFORMS WITH SITE PLAN

[46] FINAL SITE GB%NG

FILL / EXCAVATION MATERIAL [47] CONTRACTOR

Lan B an B o e T T T S

[22] FILL AMOUNT [48] OTHER boe St
[23] FILL TEXTURE 6,0 Yoo
[24] EXCAVATION DEPTH ABANDONMENT

— e et e e

[25] AREA REPLACED [ ] [49] TANK PUMPED
[26] REPLACEMENT MATERIAL [ 1 [50] TANK CRUSHED & FILLED —_

EXPLANATION OF VIOLATIONS / REMARKS :
[ '

[ 1
[ 1
[ 1

CONSTRUCTIO

GQQ‘)\"\Q CHD DATE: IO—-Z? 0
FINAL SYSTM{_[APPROVED/DISAPPROVED] : aﬂ}dﬁ\, cop pare: [0~ Bi‘w

~
DH 4016, 08/09 (Obsoletes all pPrevious editions which may not be used)
Incorporated: 64E-6.003, FAC Page 2 of 3
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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 D#: 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 OF DRAINLINES (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.I. H.I.
Hl. [-] SHOT [-] SHOT [] SHOT

ELEVATION




