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AT
STATE OF FLORIDA PRRMIT Wo. DB 7220
- i DEPARTMENT OF HEALTH DATE PAID: _ 3|\ G(7D
) ONSITE SEWAGE TREATMENT AND DISPOSAL FET PAID: 1E5eS
SYSTEM REcEIPY #: 140 0
APPLICATION FOR CONSTRUCTION PERMIT ArP15S 3729
APPLICATION FOR:

[ 1 New system { ] Existing System [ ] Bolding Tank [ ] Innovative
[%<] Repair [ ] Abandonment [ ] Temporary

TOBBWI!MMGMG"PLIM‘SWWM. SYSTEMS MUST BE

BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. 1T I8 THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRAMDFATHER MIIIM .

ror: 1 BLOCK: SUBDIVISION: Tl’obﬂg Hills  Fasd PLATTED: é{ii[?ﬂu

PROPERTY ID #: [(-(-1§-04974-06(-000 ZONING : I/X OR EQUIVALENT: [ YO )

o~

PROPERTY SIZE: _ o) ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [ 1<=2000G%D [ &]>2000GPD
1S SEWER AVAILABLE AS PER 381.0065, FS? [ Y/N ] DISTANCE TO SEWER: FT
PROPERTY ADDRESS: _[3S1qQ Suw |SLE Tepp frcher 33412

DIRECTIONS TO PROPERTY: _ Sco  Alviched "

BUILDING INFORMATION [ XJ RESIDEWTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
Ho _ Establishment Bedrooms Ares Sgft Table 1, Chapter 64E-6, FAC

1 SFR o I_ARS

2

3

[ 1} Floor/REquipment Drains [ 1 Other (Specity)

—
SIGMATURE DATE: __S-/4-20}
DH 4015, o8 previous editions which may not be used)
Incorpora Page 1 of 4



STATE OF PLORIDA perMIT # O ¥-472-20
DEPARTMENT OF HEALTH

ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM
EXISTING SYSTEM AND SYSTEM REPAIR EVALUATION

4y
J

LOT: 1. BLOCK: suBDIV: TlhyveHe Hills E ID#: 04 974 -06/~v0)

388:3.88..8'.8B---.--‘.’-I--"ﬁ=:==8=S.gtltl...---=8===8BG‘Ia:’.ﬂ.-SB.=8==========S.8“‘3‘58:==t

TO BE COMPLETED BY FLORIDA REGISTERED ENGINEER, DEPARTMENT EMPLOYEE, SEPTIC TANK CONTRACTOR OR
OTHER CERTIPIED 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.

===.-.ss.======t=‘--..--.-Sl‘...--"88--‘-.-.-.--.'-'===S=====’===IC==888=========8‘=:====’I=!..l

EXISTING TANK mromrxon’[ o [% OLW

[ ] Gallons Septic Tank/GPD ATU LEGBND: _ MATEBRIAL: e BAFFLED; [YesinNo |
{ 1 Gallons Septic Tank/GPD ATU LEGEND: MATERIAL; BAFFLED: [ves/no ]
[ ] GALLONS GREASE INTERCEPTOR LEGEND: MATERIAL:
{ ] GALLONS DOSING TANK LEGEND: MATERIAL: # PUMPS;: | ]
=======I.l-.-III.IIBBl=8=8888.'8:==x======t==2'l’.'l====8====8=8==.‘8BSI-!t=====8=========88=====
I CERTIFY THAT THE LISTED TANKS WERE PUNPED ON BY , HAVE
THE VOLUMES SPECIFIED AS DETERMINED BY [ DIMENTIONS / FILLING / LEGEND ], ARE FREE OF OBSERVABLE
DEFECTS O, .“AND HAVE A [SOLIDS DEFLECTION DEVICE / OUTLET FILTER ] INSTALLED.

LA
SIGNATURE OF LICENSED CONTRACTOR BUSINESS NAME DATE
====3'I‘lISSIBI=SBBIII==S'.===BIIIEIIIISIII-l.!.:===8==========8=========l=====================!=

STING DRAINFIELD INPORMATION

[ 905 ] SQUARE FEET PRIMARY DRAINFIELD SYSTEM NO. OF TRENCHES [ ] DIMENSIONS: [ X 7
[ 225 ] SQUARE PEET SYSTEM NO. OF TRENCHES [ ] DIMENSIONS: IS _x (S
TYPE OF SYSTEM: [([X]] STANDARD [[]] FILLED (Ch Mmoo ([ _
CONFIGURATION: [[ ) TRENCH [k]! BED )] ‘

DESIGN: {(L_]] HERADER { D-BOX  [B]) GRAVITY SYSTEM [[]) DOSED SvstEM

ELEVATION OF BOTTOM OF DRAINFIELD IN RELATION EXISTING GRADE __3Y INCHES [ABOVE@ ]

SYSTEM PAILURE AND REPAIR INFORMATION

[/-(~(967 ) gysTRM INSTALLATION DATE TYPE OF WASTE []] DOMESTIC ([ J] COMMERCIAL
[ 400 ) GPD ESTIMATED SEWAGE FLOW BASED ON ([]] MBTERED WATER [[A) TABLE 1, 64E-6, FAC
SITE [[]J] DRAINAGE STRUCTURES [[]) oo  I[J) PATIO/DECK ([} pARKING
CONDITIONS: ([T]] SLOPING PROPERTY (th

NATURE OF ([[]] HYDRAULIC OVERLOAD ([ sorLs  ([J] MAINTENANCE ([]) sysTeEM paMaGE
FAILURE: ((J) DRAINAGE / RUNOFF () rooTs  ([]) wATER TaBLE H1%)) “,"d'

FAILURE ([A] sEwAGE ON GROUND ([ TANk ([ DBOX/HEADER [KJ) DRAINFIELD
SYMPTOM:  ([x]] PLUMBING BACKUP (M

¢

REMARKS/ADDITIONAL CRITERIA X E’/‘{l exstin haks ar # L, atﬁl’k‘,&ff(c'({ i WI@E

Mew/ fanke > Adrinleld fnstalled ¥~

~—

Vd

/
SUBMITTED BY: M?;\:’tﬁt %g TITLE/LICENSE /(] XK Y DATE: 5| 20

DH 4015, 08/09" (Obsoletes previous editions which may not be used)
Incorporated 64B-6.001, FAC

Page 4 of 4




Nodby

DEPARTMENT OF HEALTH
OMSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM
EXISTING BYBTEM AND SYSTEM REPAIR EVALUATION

2514500 151" Tewnce, mm}:;_ﬁzzli&

CONTRACTOR f AGENT: Beltz anmd Waste Management & f & Portable Toilets, Inc.

LOT: L BLOCK: _ sosoxv(—m cotle ,L‘L\ 25 f'asF ws: 01934 :DOL -CX

TO BE COMPLETED BY FLORTDA REGISTERED ENGINEER, DEPARTMENT EMPLOYER, BEPTIC TANX CONTRACTOR OR
OTHER CERTIFIED PERSON. SIGH AND SEAL ALL SUBMITTED DOCUMENTS. COMPLETE ALL APPLICAHBLE ITEMS.
COMPLETE TANK CERTIFICATION BELOW OR NOTE IN REMARKS WHY THE TANKS CANNOT BR CERTIFIED.

EXISTING TANK INFORMATION 7} «v QQQ‘KZ)Q’)(“%X“ qa) /08 it x4 2% 1{8’"

STATE OF FLORIDA PERMIT # ] 3

%Sq GALLONS SEPTIC. TANK / GPD ATU  LEGEND: mn peoasy  mAsrED: (Y
D) GALLONS SEPTIC TANK /GPD AT LEGEND:___\ A TERIAL: @ad~ BAFFLED: (Y ([N)]
] GALLONS GREASE INTERCEPTOR  LRGRND: L MATERIAL: -
[ ] GALLONS DOSING TANK LEGEND: MATERIAL: ¥ POMPS: { ]

1 CERTIFY THAT THE LISTED TANKS WERE
THE VOLUMES BPECIFIED AS DETERMI

A 14 ar __Beltz Liquid Waste Mgmt &PT |, wwE
FILLING / LEGEND 1., ARE mz oF OBS:‘.RVABLE
DEFE OR _LEAKS, AND HBAVE A { 108 DEPLLC
%x.z BN TG

EVICR / OU LY VILTER DEVICE e
g Beltz g 35te Management & Portabie Toilets
OF LICENSED CONTRACTOR BUSINEBS NAME

EXISTING DRAINFIELD INFORMATION

{ ] SQUARE FEET PRIMARY DRAINFIZLD SYSTEM NO. OF TRENCHES | } DIMENSIONS: X

{ 1 SQUARE FEET SYSTEM NO. OF TRENCHES | ] DIMRNSIONS: X
TYPE OF SYSTEM: [ ) STANDARD | ) FILIED [ ] mouND { | B
CONFIGURATLION: [ ]} TRENCH { ] BED [}

CESIGN: { | HEADER [ 1} pD-BOX [ )} GBAVITY SYSTEM [ 1 DOSED SYSTEM

ELEVATION OF BOTTCM OF DRAINFIELD IN RELATION TO EXIS8TING GRADE INCHER [ ABUYL/BELOW ]
$YSTEM FAILURE AND REPAIR INFORMATION

[ 1 SYSTEM INSTALLATION DATE TIPE OF WASTE { ] DOMESTIC [ ] COMMERCIAL
{ } GPD ESTIMATED SEWAGSE FLOW BASKD ON [ ] METERED WATER | ] TABLE 1, 64E-6, FAC
SITE [ ] DRAINAGE STRUCTURES [ ] POOL { ] PATIO / DBCK { 1 PARKING
CONDITIONS: [ ] SLOPING PROPERTY |G e

NATURE OF { ] HYDRAULIC OVERLOAD [ 1 soILs { 1 NMAINTENANCE { ] SYSTEM DAMAGE
FAILURE : { )} DRAINAGE / RUN QOFF [ 1 rRoOOTS { 1 MATER TABLE O B

FAILURE { ] SEWAGE ON GROUND { ) TANK { 1 D BOX/MEADER [ | DRAINFIBLD

SYMPTOM: { ] PLUMBING BACKDP { 1]

REMARKS/ADDITIONAL "“‘“”’*.A&_—Ha_ha‘pi‘w} v e domke i cadked and nob cechiable.

o o Ly <> i
Sl S s certRable ke o 2017 msf-eo%

SUBMITTED BY: TITLE/LICENSE DATE: )
DHE 4015, 0B/09 (Obsoletas pravicus aditions which nay not be used)
Incorporated 64R-6.001, FAC Page 4 of 4
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B -412- 2o
permrT #: 01-SA-2139275

STATE OF FLORIDA APPLICATION #: AP1552739

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM

RECEIPT #:

pocuMeNT #: PR1394815

CONSTRUCTION PERMIT FOR: OSTDS Repair
APPLICANT: (Alachua County Housing Authority, Lot 1)
PROPERTY ADDRESS: 13519 SW 156th Ter  Archer, FL 32618

LOT: 1 BLOCK: H’: SUBDIVISION: Thistle Hills East

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

PROPERTY 1D #: 04974-001-000

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

T [ 1050 ] cGALLONS / GED New Septic CAPACITY

Al —— ] GALLONS / GPD CAPACITY

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

K [ “""] GALLONS DOSING TANK CAPACITY [ JGALLONS @[ 1DOSES PER 24 HRS #Pumps [ ]
D [ 530 ] sQUARE FEET Drainfield Replacement Tre SYSTEM

R [ ——] SQUARE FEET SYSTEM

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

I CONFIGURATION: [X] TRENCH [ 1 BED [ ]

N

F LOCATION OF BENCHMARK: North East corner of slab

I ELEVATION OF PROPOSED SYSTEM SITE [ 7.00 ][| INCHESI’ FT ][ ABOVE /| BELOW || @ MERK /REFERENCE POINT
E BOTTOM OF DRAINFIELD TO BE [ 37.00 1 [| INCHES | FT 1[ ABOVE ' /REFERENCE POINT
L

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

o The system is sized for 4 bedrooms with a maximum occupancy of 8 persons (2 per bedroom), for a total estimated flow of

400 gpd. Required drainfield area based on rule 64E-6.015(6)(c)2. Properly abandon and have inspected both existing
T |tanks. Combine sewer plumbing into new shared septic tank and drainfield per agent. Private site evaluation shall be
confirmed at time of installation inspection.

H

E

R

SPECIFICATIONS BY Kameron /Keen TITLE: ~ppp

APPROVED BY: m TITLE: Assistant EH Director Alachua CHD
dd S Harris

DATE ISSUED: 08/25/2020 EXPIRATION DATE: 11/23/2020

DH 4016, 08/09 (Obsoletes all previous editions which may not be used)
Incorporated: 64E-6.003, FAC Page 1 of 3



Harris, Todd S

From: Harris, Todd S

Sent: Monday, August 24, 2020 6:11 PM
To: Kameron Keen

Cc: Cribbs, Tina L

Subject: RE: ACHA-Thistle Hills East 08-472-20
Kameron,

Please submit the following revisions to complete the application for permitting:

u/éovide dimensioned setback from the existing South tank that is believed to remain for use in the repair
Indicate the transmission line from South tank to new drainfield if the tanks are in fact being combined to a
common replacement drainfield
Revise the existing system evaluation for configuration and drainline dimensions as both drainfields are
documented beds

Thank you,

Todd Harris

Environmental Manager

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

Gainesville, FL 32641

Office 352-334-7930

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: Kameron Keen <KKeen@crosscityforest.com>
Sent: Tuesday, August 18, 2020 7:14 PM

To: Cribbs, Tina L <Tina.Cribbs@flhealth.gov>

Cc: Harris, Todd S <Todd.Harris@flhealth.gov>
Subject: ACHA-Thistle Hills East and West

Please see the 2 attached permits. You may charge my card. | will have the tank certs sent tomorrow.
Thanks

Kameron Keen

Forester

Cross City Forest Management, LLC
(352)-356-1333 (Cell)



Thistle Hills East
Unit#1

13519 SW 156" Terrace
4 Bedroom
04974-001-000

This house is served by two septic systems. The north septic tank is 750-galion and has
a crack in the front of the tank. The leve! in the tank was at normal level at the time of
inspection, indicating the drain field is working. It should be noted that there was a
significant amount of trash in the septic tank as can be seen in picture 1. The drain field

was tested for 12 minutes and did not back up during that time.

The south septic tank is a 900-gallon that is in good certifiable condition. The tank did
have a significant amount of grease in it as well as thick solids and a thick scum of grease
on the inlet cone and lid, all of which can be seen in picture 1. Picture 2 also shows a

thick layer of grease on the lid as well as on the outlet cone. The drain field was tested

by running water into it and backed up within 2 minutes.

According to Alachua County Health Deépartment records both systems were last
repaired in 1993 under permit # 10-848-92 when 405 square feet were installed on the

north septic tank and 225 square feet on the south septic tank.

Both septic systems need significant work. | would recommend replacing both with one

new system. The anticipated cost of that work would be $5400 - $6600.



Alachua County Page 1 of 1

https://mapgenius.alachuacounty.us/ 8/24/2020
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STATE OF FLORIDA PERMIT # [x-L(2- 2D

DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM
EXISTING SYSTEM AND SYSTEM REPAIR EVALUATION

Aochua C@unﬁ: )—h-.smg /)uﬂ\Q[H_\j
Sk’eb_g;ms &Ig‘h‘c—

ror: __ 4. BLOCK susozv: TlyesHe Hills E/ Io#: 04 9 74-0or-evo

BI.'8:‘3...'--‘.-.-.-.'.-.a-'-====ISI2==3‘=.IB-'-.-’-.I.-.-S 88:Ig===I"=B:..S====$==‘l‘==..8I:l

TO BE COMPLETED BY FLORIDA REGISTERED ENGINEER, DEPARTMENT 2 [PLOYEE, SEPTIC TANK CONTRACTOR OR
OTHER CERTIFIED PERSON.

CONTRACTOR / AGENT

{ 1 Galions Septic Tank/GPD ATU MATERIAL: _ BAFPLED: [ves/no |
[ ] Gallons Septic Tank/GPD ATU MATERIAL: BAFFLED: [vesrNo |
[ ] GALLONS GREASE INTERCEPTOR MATERIAL:

[ 1 GALLONS DOSING TANK MATERIAL: # PUMPS: [ i
SI‘aSEIIIESII-l:.llll...::!::ES====.IIII.-II' =8======¢==B-I.ll.3888I==SB=’I=I8-IES‘$============
I CERTIFY THAT THE LISTED TANKS WERE PUMPED ¢ BY ; , HAVE
THE VOLUMES SPECIFIED AS DETERMINED BY [DIM IONS / FILLING / LEGEND ], ARE FREE OF OBSERVABLE
DEFECTS OR LEAKS, AND HAVE A [SOLIDS DEFLE ION DEVICE / OUTLET FILTER ) INSTALLED.
SIGNATURE OF LICENSED CONTRACTOR BUSINESS NAME nx&x
====8===8!8.'8I-'.-.:BG======E-II-.--- 83.'l-3=====I-I-=.==============8'=-=====-BII==I==SBSII-=
—~—

'STING DRAINFIELD INFORMATION

[ 405 ] SQUARE FEET PRIMARY DRAINFAELD SYSTEM NO. OF TRENCHES [3 ] DIMENSIONS: 3 x ¥S
[ 225 1 SQUARE FEET SYSTEM NO. OF TRENCHES [&2 ] DIMENSIONS: 3 X 3275
TYPE OF SYSTEM: fgl STANDARD ] rILLED I[]) Mounp ([ ‘

CONFIGURATION: [ ] BED (i :
DESIGN: [ (K)] D-BOX [P]] GRAVITY SYSTEM (Ch posep sysTeM

ELEVATION OF BOTTOM OF DRAINFIALD IN RELATION TO EXISTING GRADE 24 INCHES [AaovE@ ]

[ /-0-1967 § sysTEM INSTALIATION DATE TYPE OF WASTE  [{]] DOMESTIC [[]] COMMBRCIAL
( 400 | epp EsTIMA SEWAGE PLOW BASED ON [(J] METERED WATER [[A)) TABLE 1, 64E-6, FAC
SITE ([ ]} DRAINAGE STRUCTURES ([} PoOL (C PATIO/ DECK (L parxnG
CONDITIONS: [[T]] SLOPING PROPERTY (Ch ‘
NATURE OF [[_]] HYDRAULIC OVERLOAD (] soiLs  ([J)] MAINTENANCE ([} sysTEM DAMAGE
FAILURE:  [[T]] DRAINAGE / RUNOFF (N rooTs  [[]) WATER TaBLE k) Rge
FAILURE | E ON GROUND [}y Tavx () DBOX/HEADER (fJ) DrAINPIELD
SYMPTOM ( LUMBING BACKUP (]
REMARKS/ADDITI CRITERIA e .
T— / I
] /

/. / / |
summ'n:/ BY: INceal C%f,g TITLE/LICENSE__ [{ X0 ¢ DATE: _F-Ig 0

DH 4015, 08/09 (Obsoletes previous editions which may not be usged)

Incorporated 64E-6.001, FAC Page 4 of 4



2 #on (D) o 300,293

STATE OF FLORIDA PERMIT # /() - 48-92
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES RECEIPT # A

ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID § NA
CONSTRUCTION INSPECTION AND FINAL APPROVAL DATE PAID :ZQ;EEEZZEEE
Authority: Chapter 381, FS & Chapter 10D-6, FAC
. -
aceNt: S M=

PROPERTY STREET ADDRESS: / /0 TH-TSTLE ,ﬁ:“ J E&E857

LOT: / BLOCK: /i  SUBDIVISION: /" /" /

PR@PERTY ID #: - ‘/ (SECTION/TOWNSHIP/RANGE/PARCEL NUMBER)

P, Ul /?, 4974 [OR TAX ID NUMBER)

CHECKBD [X] ITEMS ARE NOT IN COMPLIANCE WITH CHAPTER 10D-6, FLORIDA ADMINISTRATIVE CODE.
TANK INSTALLATION SETBACKS

] (01) TANK s1zE (1] __&EX  [2) [27) SURFACE WATER

] {02} TANK MATERIAL N (28] DITCHES

] (03] OUTLET DEVICE (29]) PRIVATE WELLS

] [04] MULTI-CHAMBERS (30] PUBLIC WELLS (jk;

]

]

]

]

(05] LEGEND NVA [31) IRRIGATION WELLS
{06] WATERTIGHT (32) POTABLE WATER LINES
{07} LEVEL - {33) BUILDING FOUNDATION
{08) DEPTH OF LID {34] PROPERTY LINES

— gy g ey gy g p—
P ey gy gy gy gy g gy
bt et Gt St et Cd et et

(35] OTHER
DRAINFIELD INSTALLATION EELD‘P
(09) AREA [1] [2] SQFT FILLED/MOUND SYSTEM
{10) nxsrgqggrxou BE?/HEADER {36] DRAINFIELD COVER ~N/~&
{11] NUMBER DRAINLINES nNA (37] SHOULDERS

(12] DRAINLINE SEPARATION
(13] DRAINLINE SLOPE

(14] DEPTH OF COVER //
(15] SYSTEM ELEVATION < J0  BN& ADDITIONAL INFORMATION

(16) SYSTEM LOCATION (40) UNOBSTRUCTED AREA

[(17] DOSING PUMPS NA (41) STORMWATER RUNOFF

(18] AGGREGATE SIZE (42] ALARMS

{19] AGGREGATE SOURCE (43) MAINTENANCE AGREEMENT OK
[20] AGGREGATE WASHED (44] BUILDING AREA

{21]) AGGREGATE DEPTH (45] PLUMBING FIXTURES

(46] FINAL SITE CRADING,
(47] CONTRACTOR Y&ER

(38] SLOPES
(39] STABILIZATION MATERIAL / /

— g g gy
— d ot et

I ISR SER PR W G D R S Y S S g Sy

FILL/EXCAVATION MATERIAL

P gy iy gy e em gy gy gy
[T S N S e e )

{ ) [(22) FILL AMOUNT N A {48] OTHER

( 1 (23] FILL TEXTURE

{ ] (24] EXCAVATION DEPTH ABANDONMENT

{ ] [25) EXCAVATION AREA { ] (49] TANK PUMPED / /

[ ] [26)] REPLACEMENT MATERIAL { 1 (50] TANK CRUSHED AND FILLED 1

EXPLANATION OF VIOLATIONS: / _—/
] WG XIS =2as Fr2
/\5')( =/=4do) F7<
’ /

(

(

(

( :

.smucnou SAPPROVED/DISAPPROVED) »q-thcllun CPHU DATE: (aé@
FINAL SYSTEM D/DISAPPROVED] : . /)AHUA  cPrU DATE: (0 /2/93

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

APPLICANT




C e e et s
HEELORGA

Lo HEALTE aNU REHABILITATIVE SERVICES

N, .
¥ ‘. = BFELG S SN FOR DNSITE SEWAGE DISPOSAL SYSTEM
v LONETRUCTION FERWMIT
. . Building Permit #:
Authority: Chapter 381, F.S. & Chapier 1005, F A, Application/Permit Number 1o Shc G20
Date Appiicaticn Received /0 / 2/ & 1A
' Apyilication is For: Fee Amount Faid _————
New System: Repais: Existing System: ______ Experimental System (Termposary): Recoipt # ——— -

Date Pald____7————

NOTE. PERMITS EXPIRZ ONE YEAR FROI THE DATE OF iS3UANCE AND ARE NGT RENEWABLE. REFAIR PERMITS AND HOLDING A FER,
EXPIRE 20 DAYS FROM DATE OF ISSUANCE. AFPROVAL OF A SYSTEM DOES NOT GUARANTEE SATISFACTORY PERFORMANCE rof

SPECIFIC PERIOD OF TIME,

Tank Abandonment: Foiding Tank: ther (Spocily):

TO BE COMPLETED BY APPUICANT: GENERAL iNFORMATION
Owrp: Alachua County Housing Authority Telephnng: (Work) 372-2549 {Home)
Ownr's Mailing Address; 636 NE lst Street ) Ohy: Gair‘tes{lille State: FL 23}3:32601
Owner's Ayent: SAME uie»z:*mre ik {H)
Ageri's Mailing Address: Chy: State: f:p:
Property Strest Address:__//p  TAerdde fells Eas f_g(gm,(w)
Sxast Dirscions to Properntv. yighway 24 to Archer, Left at red light, 3/4 mile then left at
store. Drive over railroad tracks, 15 houses in project on right.
. Lot # ___L_ Slock# ____ Svbdivision:_Thistle Hills East Unit: Date Subdivided: 1971
Seiticn: 16 Township: 1l dange: 18 ‘Parcei Mumber. 4974-Lot ' Zoning Designation: —

Property size: _ ~ . 9 Squars Fee Water Supply: Private: - Umited Use:

Is Santery Cewer Availahle: Yes Mo i No. approximate the distance to the sewer line closest to your property:

LT ite A £y
Is Fulsiic Wat

R A L TR

or fvaiiable: Yes Mo ¥ No, appradmate the distance to the water line dosest 1o your proparty:

BUILGING INFORMATION
OfUnits  Bullding Area (Squem Feet) @ Of Persons # Of Seats Hours of Cpiarution

. Type o Establishmem ¢ thi
A Ruraiar of Boaema

Commerowi/Residential (cicle one)

SL 1D )lﬁaﬂ /V)

.

Flumtsing Fixtures: Garbago Giinders/Disposals: _ Opas/Hot Tubs: Figor/Equipment Drains:

Ultra-iow voiume Flush Toilets: . Other:
SUILDINT PLANT RUST BE 27TACHED SHOWING DEFICES, BEDROGMS, THTAL BUILDING ARE2, AND ANY PERTINENT FEATURES REGUIRED
CHIARTEI 1506, FAC, IN AGDITION, & DETARED SITE PLAM AND/OR SURVEY, CRAWM TO SCALE SSUST 2E ATTACHED SHOWING Fo0PE:

AORT 1L
. NSNS, BUILDING LOCATIONS, AND PERTINENT FTATURES RECUIRED TO BE SUSMITTTD PER CILAPTER 100-8.048, FAC,

Applicsns Sgnature: &L %_ "/Zé\ Date: /& /26 /52
’ Pl

-, Punay .

/

RS- Formny 4015 Jdun 1863 {1007 st A Fimdous Edkians)




Alachua County Health Department

Florida 224 SE 24th St Gainesville, FL 32641

HEALTH

PAYING ON: # 01-SA-2139275 B poc #1-BID-4911760 CONSTRUCTION APPLICATION #: AP1552739
RECEIVED FROM: Stephenson Septic Tank Service AMOUNT PAID: $ 185.00
PAYMENT FORM: CREDIT CARD 9649 Visa PAYMENT DATE: 08/19/2020

MAIL TO: (Alachua County Housing Authority, Lot 1)

FACILITY NAME :

PROPERTY LOCATION:

13519 SW 156th Ter
Archer, FL 32618

1
Lot: Block:

Property ID: 04974-001-000

EXPLANATION or DESCRIPTION: QUANTITY FEE
130 - OSTDS Construction System Inspection Training Cent 1 $ 5.00
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
RECEIVED BY: CribbsTL2 AUDIT CONTROL NO. 1-PID-4571152

Note: repair permit 08-472-20;Keen emailed app and paid



