STATE OF FLORIDA PERMIT WO. )B-Y73-CO
- B DE OF HEALTH DATE PAID: 1
A ONSITE SEWAGE TREATMENT AND DISPOSAL FEX PAID: ; @
SYSTEM RECRIPT #: #h
APPLICATION FOR CONSTRUCTION PERMIT AP I1Ssaqy
APPLICATION FOR:
[ ] Nav System [ ] Existing System [ ] Holding Tank [ ] TInnovative
[%] Repair [ t [ ] Temporazy [ 1 ‘

Houeing AA%,”@}

APPLICANT: ﬂla(lwa Co

BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTRS. IT Is THE
APPLICANT’S RESPOMSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQURSTING CONSIDERATION OF STATUTORY GRANDFATHER MI!I“#.

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGEMT.

FROPERTY INFORMATION

LOT: _I*O BLOCK: _EL; sosorvision: 71, SHe H/ls WCS+ méz}‘/ (97¢

PROPERTY ID #: [7-11-18- 0S8/ ~ClO-Coe ZONING: /()/ I/M OR EQUIVALENT: [ Y/ )

S~

FROPERTY SIZE: _o o ACRES WATER SUPPLY: [ | PRIVATE PUBLIC [ 1<=2000GPD §X ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, Fs? [ Y/aP | DISTANCE TO SEWER: rr
PROPERTY ADDRESS: /7090 Sw _U1s+ A/ Hrche, 3R60/(

DIRECTIONS TO PROPERTY: ‘cce o lnchecl "

BUILDING INFORMATION { K] RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design

No Establishment Badrooms Area 3gft Table 1, Chapter 64E-6, mC

1 SER Y I8

2

[ 1 Floor/Equipment Drains [ ] Other (Spacity)

Dare: _ S-/8-3m

; previous editions which may not be used)
Incorporated\§ . Page 1 of 4



STATE OF FLORIDA PERMIT #
DEPARTMENT OF HEALTH
3 g : ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM
U EXISTING SYSTEM AND SYSTEM REPAIR EVALUATION
‘}T A/I

b

APPLICANT: _ﬁ'()chu& wa,,\.}j f‘buﬂ;m Oa Au#m//*/}/
CONTRACTORIAGENT  + _Se pepnsens poire
! 4 ] )
tor: |G BLOCK: sueozv: _ThysHe  fhille (Ject ID#: OS0FI-¢yO O

========8.‘:S‘=8==='E!!-=-.-=================-E=='.-:-8S.“38‘-‘8===========8====8===I=‘===I”===t

TO BE COMPLETED BY FLORIDA REGISTERED ENGINEER, DEPARTMENT EMPLOYEE, 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.

===========SSSI...SI....IE.'I‘SC8...::"883..'--.I-I‘I===BSHCSSBB=B=====2====ﬂ=:===888"BQRII'IE

EXISTING TANK zmomum/f p QW
LEGEND: MATERIAL: BAFFLED: [ YesiNo |

[ 1 Gallons Septic Tank/GPD ATU S

{ ! Gallons Septic Tank/GPD ATU LEGEND: .. MATERIAL: BAFFLED: [ves/no ]
[ ] GALLONS GREASE INTERCEPTOR LEGEND: _ MATERIAL:

[ ] GALLONS DOSING TANK LEGEND: MATRRIAL: # PUMPS: | ]
========8===8=.8:8.:8‘..:::::‘3:==========8====’lil=::=========aStll=====8================I!====
I CERTIFY THAT THE LISTED TANKS WERE PUMPED ON ] BY . HAVE
THE VOLUMES SPECIFIED AS DETERMINED BY [DIMENTIONS / FILLING / LEGEND 1, ARE FREE OF OBSERVABLE

DEFBCTS O S.) AND HAVE A [SOLIDS DEFLECTION DEVICE / QUTLET FILTER ] INSTALLED.
s:Eug)Ems OF LICENSED CONTRACTOR BUSINESS NAME T DATE

===3.38:I-======.'.===I=====E====-l---‘tlt=83===='====================3===========$=B==3:‘====

P
STING DRAINPIELD INFORMATION

[ 2OC'] SQUARE FEET PRIMARY DRAINFIELD SYSTEM NO. OF TRENCHES [ ] DIMENSIONS: (O x o)

{ YOO} SQUARE FERT SYSTEM NO. OF TRENCHES [ ] DIMENSIONS: 20 X RO
TYPE OF SYSTEM: [P{]] STANDARD ([]] FILLED [[]] MoUND o
CONFIGURATION: {!  TRENCE { BED iy

DESIGN: (71 smapER ( D-BOX  [EY] GRAVITY SYSTEM ([ J] DOSED sYeTEM

ELEVATION OF BOTTOM OF DRAINFIELD IN RELATION TO EXISTING GRADE _ 36 _ INCHES [ABOVE(GELORS>: |

SYSTEM FAILURE AND REPAIR INFORMATION

[ {—!-/72] SYSTEM INSTALLATION DATE TYPE OF WASTE  [[X]) DOMESTIC [[}] COMMERCIAL
[ 496X’ ] GPD BSTIMATED SEWAGE FLOW BASED ON ((]] METERED WATER [K]) TABLE 1, 64E-6, FAC
SITE [[(]) DRAINAGE STRUCTURES () rpooL (O PaTIO / DECK (Ch earxine
CONDITIONS: ([]] SLOPING PROPERTY ) e
NATURE OF [[(]}] HYDRAULIC OVERLOAD (]} so1Ls  ([K]] MAINTENANCE [%J SYSTEM DAMAGE
FAILURE:  [[J] DRAINAGE / RUNOFF (] rooTs ([} wATER TABLE (K] 2ge.
PAILURE [[X]] SEWAGE ON GROUND [ TANK (Ch DBOX/HEADER [] DRAINFIELD
SYMPTOM: ((X]1 PLUMBING BACKUP (n
REMARKS/ADDITIONAL CRITERIA ) S
- 2 Vi e PR

4 i .

SUBMITTED By:é émcmi %a\ TITLE/LICENSE /4 =C¢ Y DATE: S-I520

DH 4015, 08/09 (OBascletes pPrevious editions which may not be uged)

Incorporated 64E-6.001, PAC ,,/{ Page 4 of 4
Q(My@ | "V(



STATE OF FLORIDA PERQT #
DEPARTMENT OF REALTH . B

ONSITE SERAGE TREATMENT AND DISPOSAL SYSTEM
EXISTING BYSTEN AND SYSTEM REPAIR EVALUATION

AC,L{A [F029 S0 1415 Place _Hober FL. 22015 |

CONTRACTOR / AGEN]: Beltz Liquid Waste Ma_nag_ement & Portable Tonlets, Inc.
ror: __ | D BLOCK: SUBDIV: lE;s{ﬁ LL”a l k&i rnv:mgl- DID=-000

TO BE COMPLETED BY FLORIDA REGISTERED ENGINEER, OEPARTMENT BMPLOYER, SEPTIC TANK CONTRACTOR OR
OTHER CERTIFIRD PERSON. SIGN AND SEAL ALL SURKITTED DOCUMENTS. COMPLETE ALL APPLICARLE ITEMS.
COMPLETE TANK CERTIFICATION BELOW OR MOTE IN REMARKS WHY THR TANKS CAMNOT BE CERTIFIED.

EXISTING TANK IMFORMATION &9"\ [02")(3(0")(48"
I 25701 GALLONS SEPTIC TANK / GPD ATU  LEGEND: W% MATERIAL: ﬁ ot BArFIED: (Y %

{ GALLONS SEPTIC TANK/GPD) ATU  LEGEMD: MATERIAL: BAFFLED: (Y

{ } GALLONS GREAST INTERCEPTOR LRGEND: . MATERIAL: \

{ ] GALLONS DOSING TARK LEGRND: MATERIAL: ¥ pPOMPS: | ]
I CERTIFY THAT THE LISTED TAMKS WERE PUMPED OM 16 oy _ Beltz Liquid Waste Mgmt & PT | mavg

THE VOLUMES SPECIFIED AS DE D EWENSTONSS FILLING / LEGEND 1, ARE FRER OF OBSERVABLE
DEJEPTS OR, LEAKS, AND HAVE A «’W OUILET FILTER DEVICE 1 m .
{4 qUIT Waste Management & Portable Toilets Wmo
LICEMSED CONTRACTOR  BUSINESS NAG C

EXISTING DRAINFIEID INFORMATION

( ] SQUARE FEET PRIMARY DRAINFIZLD SYSTEM MNO. OF TRENCHES [ ] DIMENSIONS: x
( ] SQUARE FEET SYSTEM NO. OF TRENCHES [ | DIMENSIONS: X
TYPE OF SYSTEM: [ ) STANDARD | | FILIED [ ] WOUWD { | ;
CONFIGURATION: [ ) TRENCH | ] BED )

DESIGN: [ ] HRADER [ ] D-BOX [ ] GRAVITY BISTEM [ ] DOSED SYATEM

ELEVATION OF BOTTCM OF DRAINFIEID IN RELATION TO EXISTING GRADE INCHES [ ABOVE:BELOW 7]

SYSTEM FAILURE AND REPAIR INPORMATION

[ 1 SYSTEM INSTALLATION DATR TYPE OF WASTE ( ) DOMESTIC [ | COMMERCIAL
[ ) GPD ESTIMATED SEWAGE FLOW BASED ON [ ) METERED WATER | ) TABLE 1, 64B-6, FAC
SITE [ ) DRAINAGE STRUCTURES [ ] POOL { ) PATIO / DBCK [ 1 PARKING
CONDITIONS: [ ] SLOPING PROPERTY [ 1 —

NATURE OF ( ] HYDRAULIC OVERLOAD [ ] SOILS [ ] MAINTRMANCE [ | SYSTEM DAMAGE
FAILURE: [ ] DRAINAGE / ROW OFF [ ] ROOTS [ ) WATER TAMIR L]

FAILORE { ] SEWAGE ON GROOMD I ] TANK { ) D BOX/HRADER { ) DRAINFIBLD
SYMPTOM: { ] PLUMBING BACKUP N
REMARKS/ DO ITIORAL mumﬂé;luﬁ—_mmke& m& ndf’ cerhifald
'y F 3

S Hakis rnflauad
SUBMITTED BY: TITLE/LICENSE DATE:
DH 4015, 08/09 (Cbscletas pravious editions which may not be used)
Incorporated 64R-6.001, FAC Page 4 of 4
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¥-417-20
permrt #: 01-SA-2139285

STATE OF FLORIDA AppLICATION #: AP1552747
 DEPARTMENT OF HEALTH DATE PAID:
¥ ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM
RECEIPT #:

pocumenT #: PR1394751

CONSTRUCTION PERMIT FOR: OSTDS Repair
APPLICANT: {(Alachua County Housing Authority, Lot 10)
PROPERTY ADDRESS: 17029 SW 141st Pl Archer, FL 32618

1OT: 10 BLOCK : f‘l{,k SUBDIVISION: Thistle Hills West

[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]

PROPERTY ID #: 05081-010-000 [OR TAX ID ER]

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

1,050 ] / GPD New Sebtic CAPACITY

T ([
Al ~—] GALLONS / GPD CAPACITY
N [ 0 1 GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]
K [ ~—— ] GALLONS DOSING TANK CAPACITY [ JGALLONS @[ 1DOSES PER 24 HRS #Pumps [ ]
D { 500 1 sQUARE FEET Drainfield Replacement Tre SYSTEM
R [ 1 SQUARE FEET SYSTEM
A TYPE SYSTEM: [X] STANDARD [ ] FILLED [ ] MOUND [
I CONFIGURATION: [X] TRENCH [ 1 BED [
N
F LOCATION OF BENCHMARK: caorner of door step
I ELEVATION OF PROPOSED SYSTEM SITE [ 5.00 ][I INCHES}’ FT ][ABOVEABELOWI] HMARK /REFERENCE POINT
E BOTTOM OF DRAINFIELD TO BE [ 41.00 1 ([ IncrEs ) FT 11 ABOVE [ BELOW] BRNCHMAR /REFERENCE 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
© [400 gpd. Required drainfield area based on rule 64E-6.015(6)(c)2. ACHD encourages 616 ft2 for new sizing standards.
T |Both existing tanks to be properly abandoned and inspected; and both building sewer lines combined to common new tank
y |and drainfield per agent. Private site evaluation shall be confirmed at time of installation inspection.
E
R

SPECIFICATIONS BY, / kameron Aeen TITLE: cpup

TITLE: Assistant EH Director Alachua CHD

APPROVED BY:

S Harris

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

DATE ISSUED:

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

https://mapgenius.alachuacounty.us/ 8/24/2020




Thistle Hills West

E Unit #10

17029 SW 141% place
E 4 Bedroom
 05081-010-000

This house has two septic systems. The NE septic tank has a drain field that is in hard

3 failure. Picture 1is from when we first opened the tank up and the waste was pushing
up out of the tank. This septic tank itself, which is 750 gallons, is cracked on both sides
(see picture 2) so it is not certifiable. This is likely because there is a large sweet gum
tree nearby who's roots have traveled to this system and damaged it. Based on the

thickness of the solids layer this tank was very overdue for a pump out or has heavy use.

The SW tank was also very overdue for pumping as can be seen in picture 1. It
contained a lot of grease and literally two five-gallon buckets worth of baby wipes that
we removed. This 750-galion septic tank is questionable because there are signs of
deterioration. The drain field is also questionable at best. The level in the tank, as seen

in picture 2, is at the bottom of the inlet (about 3” higher than it should be).

These systems last had septic work done under permit 10-852-92 when 200 square feet
was installed on the NE tank and 400 square feet on the SW tank. There was another

permit pulled in 1992, permit # 08-665-92, but no action was taken on that permit.

nNew system at this house. | would also strongly recommend getting rid of the sweet
gum tree as that tree will destroy any new septic work in short order. The anticipated

cost for the above-mentioned septic work is $5400 - $6600.




Property Search Results

Page 1 of 3

Property Search Results

The data displayed is the most current data available to the Property Appraiser.
Search Date: 8/25/2020 at 2:55:27 PM

Parcel: 05081-010-000 GIS Mag

Taxpayer:
Mailing:

9-1-1 Address:

|jrinter Friendly Page J

ALACHUA COUNTY HOUSING
AUTHOR

701 NE1ST ST
GAINESVILLE, FL 32601

17029 SW 141ST PL ARCHER

Legal: THISTLE HILLS WEST PB H-28 LOT 10 OR 804/350

Sec-Twn-Rng: 17-11-18

Property Use: 08600 - CTY INC NONMUNI

Tax Jurisdiction: ARCHER 2700

Neighborhood/Area: CITY OF ARCHER

Subdivision: THISTLE HILLS WEST

2020 TRIM Notice

History

Property | Land |Classified|iImprovement] Total | Deferred| County | School |County|School Cogng School
Land Just

Year| Use |[Value| Value Value Value| Value [Assessed|Assessed|Exempt|Exempt|Taxable|Taxable

2019|CTY INC | 8000 0 59420167420 3070 64350 67420 64350| 67420 0 0
NONMUNI

2018|CTY INC | 8000 0 50500(58500 0 58500 58500] 585001 58500 0 0
NONMUNI

2017{Cty Inc 8000 0 51500[59500 0 59500 59500] 59500] 59500 0 0
Nonmuni

2016|Cty Inc 8000 0 4800056000 0 56000 56000] 56000] 56000 0 0
Nonmuni

2015|Cty Inc 8000 0 49000(57000 0 57000 57000| 57000} 57000 0 0
Nonmuni

2014|Cty Inc 8000 0 49100(57100 0 57100 57100 57100} 57100 0 0
Nonmuni

Land

Land Use |Land Use Desc Zoning Type Zoning Desc Lots| Acres| SgFeet| LandType

0100 SFR R-2 LAND ZONE: R-2 1 0 1 UN

Improvement: 05081-010-000 / 25480 - 567562

improvement Use Code

http://www.acpafl.org/propertysearches/ParcelResults.asp?Parcel=05081-010-000

1900

Effective Year Built
1972

Htd Square Feet |Stories
1218 1

Improvement Desc
SINGLE FAMILY

8/25/2020



Property Search Results Page 2 of 3

471t
1
P ]
<o’
N +
BAS !
[Area: 1218 ft7]
aft -
23ft aft FE” =4[E',g|s 16ft
4 . ft
o fArea: 87 ft¥ o
15ft
Improvement Details Improvement Attributes
Detail Imprv ImprvjAttribute Attribute Desc Units
Type |Description [SgFt/Unit|Quality] Use]Use Desc Bathrooms| 1.5-Baths 1
BAS |BASE AREA 1218 3] 0100f SINGLE Bedrooms] 4-4 BEDROOMS 1
e St gmgt; Exterior Wall 15.CONCRETE BLOCK| _ 100
OPEN PORCH FAMILY Floor Cov| 07-CORK TILE 100
HC&V 02-CONVECTION 100]
Heat System 03-GAS| 100}
HVAC 03-CENTRAL 100
Interior Wall 05-DRYWALL 100]
Num Res Units Num Res Units 1
Roof Type 03-GABLE/HIP 100|
Roofing 03-ASPHALT 100

Improvement Use Code | Improvement Desc | Actual Year Built | Effective Year Built | Htd Square Feet | Stories
SOHM ISOH MISC v

improvement Details Improvement Attributes
Detail imprv ImprvjAttribute Attribute Desc l Units|
Type |Description [SgFt/Unit|Quality)] Use| Use Descl N/ -

http://www.acpafl.org/propertysearches/ParcelResults.asp?Parcel=05081-010-000 8/25/2020



Harris, Todd S

From: Harris, Todd S

Sent: Monday, August 24, 2020 6:36 PM

To: ‘Kameron Keen'

Cc: Cribbs, Tina L

Subject: RE: ACHA-Thistle Hills West 08-473-20

Good evening,
Please provide the following revisions to complete the application for permitting:

‘4/& the site plan to identify if one tank or both tanks are being abandoned
o‘/Pa't a dimensioned setback distance from the building to the tank(s) and property line from proposed drainfield
R

] evise existing system evaluation for existing drainfield configuration as beds were documented (even though
documented dimensions are in error)

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)



STATE OF FLORIDA PERMIT # O Y- ¥73-20)
DEPARTMENT OF HEALTH

ONBITE SBEWAGE TREATMENT AND DISPOSAL SYSTEM
EXISTING SYSTEM AND SYSTEM REPAIR EVALUATION

CONTRACTOR / AGENT jg dﬁﬂ Sens ﬂ #411_

LOT: o} BLOCK: SUBDIV: 7’1.51‘-\2 Hille bJe9+/ | ID#: c{‘, =5 O O

=.-".---.....II.....S..-..‘---8--8-88888-SISSGS..'SESS-'.IS'-' 3.:=I=======:..-I-’I=-=.BS.3.=8:
TO BE COMPLETED BY FLORIDA REGISTERED ENGINEER, DEPARTMENT EE, SEPTIC TANK CO) TOR OR
OTHER CERTIFIED PERSON. SIGN AND SEAL ALL SUBMITTED DOC 8. COMPLETE ALL APPLI LE ITEMS.
COMPLETE TANK CERTIFICATION BELOW OR NOTE IN REMARKS WHY TANKS CANNOT BE CERTIF#@.

=8’.======="=-.---'-.-.---..-.-'.'CS".S’.I---..-.-.--‘ I==‘=—=============".II.=*=====8=l=-=8

EXISTING TANK INFORMATION

[ ] Gallons Septic Tank/GPD ATU LEGEND : MATERIAL: _. BAFPLED: [Ya/No ]
[ ] Gallons Septic Tank/'GPD ATU LEGEND: MATERIAL: BAFFLED: [ves/ %o ]
[ ] GALLONS GREASE INTERCEPTOR LEGEND: MATERIAL:

[ ] GALLONS DOSING TANK LEGEND: MATRRIAL: # BUMPS: [ ]

I CERTIFY THAT THE LISTED TANKS WERE PUMPED BY , HAVE
THE VOLUMES SPECIFIED AS DETERMINED BY [DIMENTIONS / FILLING / LEGEND 1. ARE PREE dr OBSERVABLE
DEFECTS OR LEAKS, AND HAVE A [ SOLIDS DEFL ION DEVICE / OUTLET FILTER ] INSfTALLBD

SIGNATURE OF LICENSED CONTRACTOR BUSANESS NAME DATP

==8='-..'".88.8'-5--Bgs-‘-..'--ﬂgtﬂt. .--.'..zaﬂg-.-'=.==='8=====:===E‘..‘.=====‘Ih=-==.'=’===

'STING DRAINPIELD INFORMATION

[ QOC ) SQUARE FEET PRIMARY DRAINF LD SYSTEM NO. OF TRENCHES [ %< ]
{ YOO ) SQUARE FPEERT SYSTEM NO. OF TRENCHES [ 4 ]
TYPE OF SYSTEM: g rILLED [[]) mounp ([

CONF IGURATIO) —JNBED tCp
DESIGN: U-D-BOX  (FY] GRAVITY SYSTEM [[] DOSED sysTeM
ELEVATION OF BOTTOR NFIPLD IN RELATION TO EXISTING GRADE _ 3¢, _ INCHES [AOVESGELGRD: |

SYSTEM FAILURE AND REFAIR INP

[ /—{-/72) SYSTEM INSTALLM'ION DATE TYPE OF WASTE [[X]] poMEsTIC ([} COMMERCIAL
[ Y00 ) GPD ESTIMATED SEWAGE FLOW BASED ON ()} METERED waTER [K]) TABLE 1, 64E-6, PAC

SITE {
CONDITIONS: |

()1 roor (Ch PATIO/DECK (Ch earxing
(M)

NATURE OF ([[]] HYDR ([ sorus  ([K]) MAINTENANCE ()] sysrm DAMAGE
FAILURE:  [[]) DRAINA (] rooTs  [[]) WATER TABLE kh 249

([ tanx (]} DBOX/HEADER I([A) DRAINFIELD
[

REMARKS/ADDITIO L L
/
o / A ) ;
/ , / pd ;
suau:nméyg 18- TN % TITLE/LICENSE /4 =206 ¢ DATE: S -I§RC

DH 4015,708/0% (UBsoletes previous editions which may not be used)
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Caie ~puilcaton Reccivad
‘ Atidication is For: Fee Amount Pawd Tl /92
Mew System: rRepait:

Tank dhandonment:

Existing Svelanu _ Exnorimental S Sysionn (Teinpian): Aex.oipt #———”‘
Hefuin Tank: Qther {Spocibv): T Bate Fac e e

AV . K
e

: 2 DPHIE ONE YEAR FROSA THE a
EXPISE S0 AYS FROM DATE OF ISSUAHCE. <&
3PRCIFIC PERIOD OF TIME.

TO OF COMPLETED €Y APPLICANT: ¥
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372-2549

Cwiri: Alachua County Housing Authority

{Home)

O o e .

636 NE lst Street . Gainesville State: FL .. 32601

S e met s i s - s - et s

Dvi

VT

& tailing Address:

Swiner’s & jent; SAME i RS =S )

Agends pailing Address: Clty: State: Tir:

> —— = - ot o o

Aiopeny Strest Address: /9, 7Ae st Sl Lol ( /_{/r/eo)

Zirzsions to Proparty: Highway 24 to Archer, left at red light to Church Street.

—— ot s

Take right at Church Street to 4 way stop. Left at stop. Project on right, 1/2 mile.

——

- /{ 2 Block# __ SekdivisionThistle Hills West Lar: __ Dato Subdividad: 1971

Seane e amen —— s s

PRI -~ f) : 3 —LOt
oo 17 Towngnip: 11 Hsnga: 18 oarre: Myt 5081 Zuring Cesignaton: ~

Proparty sar .2 Square Fuel GGy Water Supply: Privaie: , United Uss:

'3 Tarn ay Tewer Available: Yes _to i No. appr-:imate the distsnce (¢ tha sewer iine closest 10 vour propemy

—
o]
=4

<
@

Auoiable: Yes ?5”., F Mo, soviimate i distance to the water Iine cicsest o YOur propat
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STATE OF FLORIDA permIT # [0 -852-FL
DEPARTMENT OF HEALTE AND REHABILITATIVE SERVICES RECEIPT # N

ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID $__A A
CONSTRUCTION INSPECTION AND FINAL APPROVAL DATE y(n YENE
Authority: Chapter 381, FS & Chapter 10D-6, FAC

AGENT: J}Q ME
PROPERTY STREET ADDRESS: 4
/9/ THISE  HMHres (//557‘,,/4@/75»:
LOT: /0 BLOCK: /V A SUBDIVISION: /7 / V74
ROPERTY ID #: )71/ /\5"@5’/ [SECTION/TOWNSHIP/RANGE/PARCEL NUMBER]
‘ﬁ“ﬂ) £ [OR TAX ID NUMBER]
CHECKED [X] ITEMS ARE NOT IN COMPLIANCE WITH CHAPTER 10D-6, FLORIDA ADMINISTRATIVE CODE.

TANK INSTALLATION SETBACKS

[01] TANK SIZE [1] EX [2) (27] SURFACE WATER

(02] TANK MATERIAL __ /» (28] DITCHES

(03) OUTLET DEVICE {29) PRIVATE WELLS OKL
{04] MULTI-CHAMBERS {30) PUBLIC WELLS

P gy e gy g

— bt bt St bt bt ot bt
— gy gy P pn gy g g p—
ot bt Gl bt et et bt et

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

(35) OTHER
DRAINFIELD INST
CED] SQFT FILLED/MOUND SYSTEM
(10] DIg (36] DRAINFIELD COVER /4
{11) NUMBER OF DRAINLINES Y i (37] SHOULDERS

(12] DRAINLINE SEPARATION
[13] DRAINLINE SLOPE

(14] DEPTH OF COVER o
{15) SYSTEM ELEVATION <30 /Ms ADDITIONAL INFORMATION

(16) SYSTEM LOCATION [40) UNOBSTRUCTED AREA

(17] DOSING PUMPS Vs [41] STORMWATER RUNOFF OK
(18] AGGREGATE SIZE [42) ALARMS

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

[21] AGGREGATE DEPTH [45) PLUMBING FIXTURES

[46) FINAL SITE GRADING

[38) SLOPES
(39) STABILIZATION MATERIAL / /

— gy e

S .

e e e N R s R
ot et St it ot et ot St et

FILL/EXCAVATION MATERIAL [47] CONTRACTOR MYERS
( 1 [22] FILL AMOUNT N {48] OTHER
[ ] {23) FILL TEXTURE
{ ) [24) EXCAVATION DEPTH ABANDONMENT
[ ) [25) EXCAVATION AREA ( ] ([49] TANK PUMPED / /
[ ) [26] REPLACEMENT MATERIAL [ ] (50] TANK CRUSHED AND FILLED /1

EXPLANATION OF VIOLATIONS:
[ ) [5X /Y = 20FT= Of() Torze (oo FT2

(X 17 S YK AT |

- -

QLHWF* CPHU DATE:S Z‘-?-@
ALACHUE  cPau DATE: JZ/Z@'

(1
(1
(1

’!STRUCTION APPROVER7DISAPPROVED] ¢

e
FINAL SYSTEM /[APPROVED

/DISAPPROVED] (

4
HRS-H Form 4016, Mar 92 (Obsoletes previous editions which may not be used) Page 2 of 2
(Stock Number: 5744-002-4016-4)
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STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM ‘ -

CONSTRUCTION PERMIT
¢ ' Building Permit §\*
Authority: Chapter 381, RS. & Chapter 10D-6, F.A.C. Appilication/Permit Number =
Date Application Received @
Appiications For: : ' Fee Amount Paid _«———
New System: Repalr: Bxdsting System: Experimental System (Temporary): Receipt#———
Tank Abandonment: Hoiding Tank: Other (Spectfy): — DatePad_ {7 < J>

NOTE: PERMITS EXPIRE ONE YEAR FROM THE DATE OF ISSUANCE AND ARE NOT RENEWABLE. REPAIR PERMITS AND HOLDING TANK PERN
EXPIRE 80 DAYS FROM DATE OF ISSUANCE. APPROVAL OF A SYSTEM DOES NOT GUARANTEE SATISFACTORY ' PERFORMANCE FOR .
SPECIFIC FERIOD OF TIME. .

TO BE COMPLETED BY APPLICANT: GENERAL INFORMATION

Owner: Alac\‘i& LG,“«'\H‘ \\Qu. e Telophone: (\QIork)’S'?Z-zS"-I‘i (Home)

Owner's Mailing Address:_036 NEF | <t Chy: ["MJ MNe, State:_[S{ Zp:3z6ed
Owner’s Agent: ﬁ'«cLM, Comnty qus.\.\s A54L.:hl{mnezm 2Y2-28Y9 M)

Agent’s Mailing Address: Ciy: State: Zip:
Property Street Address: 19\ T L\_.g\'\ e A \\\ S W e 6\' .

Exact Directions to Property: |

tot# 19\ Block#____ Subdmision_T7H:stle Hills Weskunt |2 { Date Subdivided: P, '
Section: | | Township: || Range: /& Par uinter: ﬂ/ ~ /O  Zoning Designation:__| § 7|
Propt.arty size: / O ( [Q Square Feet/. ' 49’1 Whter Supply: Private: Public: .~ _Umited Use:
Is Sanitary Sewer A\,railable: Yes__ No ___.{ it No, S e the distance to the sewer line dbsest to your property:Sm |’
Is Public Water Available: Yes_v~”"No___ I No, appraximate the distance to the water ine cosest to your property:

BUILDING INFORMATION
. Type of Establishment ® Of Units  Building Area (Square Feet) # Of Persons * Ot SQI Hours of Operation

5 ,».,; one) ~ & Number of ' .
— { X0 - P W}W‘

Plumbing Fixtures: Garbage Grinders/Disposals: Spas/Hot Tubs: Floor/Equipment Drains:
Uitra-low volume Flush Tollets: Other:
BUILDING PLANS MUST BE ATTACHED SHOWING OFFICES, BEDROOMS, TOTAL BUILDING AREA, AND ANY PERTINENT FEATURES REQUIRED &
CHAPTER 10D-6, F.A.C. IN ADDITION, A DETAILED SITE PLAN AND/OR SURVEY, DRAWN TO SCALE.MUST BE ATTACHED SHOWING PROPER'
‘muensxows. BUILDING mnous)ﬁ NENT FEATURES REQUIRED TO BE SUBMITTED PER CHAPTER 10D-8.048, FA.C.

owAL. : Date__& /9‘19_2_

"ARS-H Form 4015 Jan 1892 (Obsoleles AB Previous Edltions) - Page tof «

Applicant's Signature:
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v | Application/Permit Number 2’“5‘7} /Z

- | - —

SITE EVALUATION & SYSTEM SPECIFICATIONS

Permit is For:

New System Repair Existing System____ Experimental System(Temporary) Other(specity)

TO BE COMPLETED BY ENGINEER, HEALTH UNIT EMPLOYEES, OR OTHER QUAUIFIED PERSONS. SYSTEM IS TO BE CONSTRUCTED IN ACCORDANC
WITH SPECIFICATIONS AND STANDARDS SET FORTH IN CHAPTER 100-6, FAC. .

ITE AND SOIL EVALUATION
The Elevation of proposed system site is: 4 i inches above circie one) the benchmark/refere int location,
Benchmark/Reference Point Location: —EM&—@%L Elevation: Assumed | Jctua! .
Setback to Surface Waters:2 75 Ft

Setback to Ditches/Swales from System Sita : 2 50 Ft. Ditches/Swales contiguous 10 property normally: Wet ___ Dry |,
Is the site subject to frequent flooding? Yes Is site subject to 10 Year fiooding? Yes " No L

If subject, what is 10 year flood elevation fersite —" Ft. MSL/NGVD Site Elevation: _«_—Ft MSL/NGVT
Setback tc wells from system site: B Umbted Use ~— Ft Private ——Ft Non-potable Ft

SOIL PROFILE INFORMATION

MUNSELL # & COLOR TEXTURE DEPTH MUNSELL # & COLOR TEXTURE DEPTH

.

USDA Sol Serles Nam@(*"“~Cupoflor # &_67 v
Observed Water Table at the time of the eval is: 60 above, existlng grade
Estimated Wet Season Water Table is: 280D “above/below (circle one) existing g «
Type water table: Perched Apparent_, ~ Is soill Mottled? Yes ! 2 At What Depth: O 7~ 5 f‘
Are the Vegetative species on site indicative of high wet season water table? Yes [+) \/f

Site evaluated by-qyd . %&4/ Title: E Wi Hed A g ‘iﬂl Dater_f/l/ﬂ.’

40 sp. 1) SYSTEM SPECIFICATIONS
Pro{eny size (ne&saﬂlﬁeo area)[ . 9’ 2 Square F e@ .
: Authorized Sewage Flow:

Total Estimated Sewage Flow: Table | SO GPD £9 3 d
Design Sewage Flow from Table I GPD™  Most Restrictive S ure Used for System Skzing: m‘vf
Loading Rate:_ 01 75 Gallons/Square Foot/Day Standard: Filled: Mound: Other:
Disposal system configuration:  Trepch: __ Bed: Other(describe):
Absorption area required: 0 &)_  Square Feet Is Fill required? Yes No
Excavation Required: Yes_____ No \/ Minimum Depth of Excavation: — . FL AreaExcavated: X  F
Unobstructed area required: ] 6 & Square Feet Unobstructed area available: 72 ;,g O © Square Feet
Additional construction criteria: — A
AC 2] S5 5 0 ¢ . SAc k
< S £76" —

7 Hrige ST occufpmj Fra #ﬁﬂmw

| .
Design by: . Titie;  ——
If designed by a P.E., prov:debﬂm number your seal upon the appropriate plans and anachments
Specif‘cauons Approved by: TMe EA) I/ {{ S;AP\/ )( /)\ CPHU

™ Date: __?/ %__

HRS-H Form 4015 Jan 1992 (Obsoletes All Previous Ediﬁom) ge 2012




STATE OF FLORIDA

A ) DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

PERMIT FOR CONSTRUCTION OF AN ONSITE SEWAGE DISPOSAL SYSTEM
Autharity: Chapter 381, F.S. & Chapter 10D-6, FA.C.

Application/Permit Number y - 66 §, 79"/2
Permit is for:

New System: Repair: Existing System: Expenmental System (Temporary):
Tank Abandonment: Holding Tank: Other (Spe (Specify):

Owner: )4 /)4 < L"‘“ 4‘ /[001 LN; Em :#:eo;:rg:eﬂ(work) 37225 Yy (Home)

Property Street Address: S 3¢/ 5.

© Lot #: Block #: Subdivision: 7R, 5 7/2 fh[[./b,efT Unit. 777

Section: [/ Township: {l Range: ‘ d Parcel Number: .«70 o7

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 CHAPTER 100-6, F.A C. PERMITS EXPIRE ONE YEAR FROM THE DATE OF ISSUANCE AND ARE NOT
RENEWABLE. REPAIR PERMITS AND HOLDING TANK PERMITS EXPIRE 80 DAYS FROM DATE OF ISSUANCE. APPROVAL OF A SYSTEM DOES NOT
GUARANTEE SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME.

SYSTEM DESIGN AND SPECIFICATIONS

Design Sewage Flow Table ll éoo GPD  Most Restrictive Soil Texture Used for System Sizing: 5% ég Zoxm
i ‘Z, ‘2 g Gallons/Square Foat/Day Standard: )~ Filled: Mound:

Loading Rate:

Disposal system configuration:  Trench: Bed: Other(descﬁbe)

Minimum absorption area required: Square Feet

Bottom of drainfield absorption area must be go “ inches w@ circle one) benchce.

Is Fill required? Yes No L~ It Yes, What is the Minimum Height of Fill Required: Inches/Feet
Excavation Required: Yes No_t~" Minimum Depthof Excavation: ___ Ft.  Area Excavated: Square Fest
Unobstructed area required &), Square Feet Unobstructed area avallable: > / 6 .__Square Feel

Septic tank liquid capacity: Z 2"2 Zﬁé allons............... Minimum Drainfield Area Required: Square Feet
Laundry tank liquid capacity: gallons............ Minimum Drainfield Area Required: = Square Feet
Gray water tank liquid capacity: gallons....... Minimum Drainfield Area Required:  ——— Square Fee!
Aerobic treatment unit treatment wpacrty' — gpd....cuu.e- Drainfield Area Required: e Square Feet
Grease interceptor capacity: . gallons Dosing Tank: Capacity/Volume per Dose (circle one): gallons
Holding Tank Capacity (must be sufficient to handle all waste generated over a seven day period): gallons

Additional construction criteria:

oy - & - 'y -} o —— — - », i L -/—1.7 0 D‘F‘
QS LD —Tavk ¢ NXots P — Corer ) /Y u BN [ 44
Design by: — Title

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

TO BE COMPLETED BY REALTH UNIT: %
Application Received: ’ 2/ 22 Reviewed by: “‘% %al/ t 5 ;“‘ [Z pu A é ‘CPHU

Incomplete: Disapproved: {3 Reason:

Disapproved: CH / f %

Approved: 1/ q . f.g . )q /Q‘ CPHU Data: __V 199
Date Issued:_ﬁ/_z%g‘t Dato of Expiration; __lé/ _Z/jk Amountof Fes Paic__ AJINJE.  — Lo ]‘ff

HRS-H Form 4016 Jan 1932 (Obsoletes Ali Previous Editions) Page 1012
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STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

DISTRICT THREE » Lawton Chiles, Governor

Date: August 10, 1992

Alachua County Housing
636 NE 1st Street
Gainesville, F1 32601

RE: Onsite Sewage Disposal System (OSDS) Repair Permit # 8-665-92R
Dear Alachua County Housing:

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.

Sincerely,

N

3d
Attachments
cc: file

ALACHUA COUNTY PUBLIC HEALTH UNITS

Central Office Satellite Clinics

730 N. Waldo Road, P.O. Box 1327 0] Alachua (3 Hawthorne

Gainesville, FL 32602 (Main St., 2 doors west of 441) 107 N.W. 3rd Avenue
Administration P.0. Box 1060 P.O. Box 1481

(904) 336-2356 SC 625-2356 . Aachua, FL 32615 Hawthorne, FL 32640
Medicai Clinics (904) 462-2542 (904) 481-2388

(904) 336-2364 SC 625-2364 )

Environmental Health
(904) 336-2350 SC 625-2350




OSDS REPAIR PERMIT # té{q&g

ALACHUA COUNTY PUBLIC HEALTH UNIT
Repair Permit Questionnaire

Dear Customer:

In order to assist us in evaluating and issuing your septic tank
system repair permit, please provide us with the following
information:

(1)
(2)

(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

(11)

(12)

(13)
(14)
(15)

(16)
(17)

(18)

What year was the property/lot platted? 471

What ye:-?l.'q y{a‘s existing house built or trailer placed on property?

What year was existing septic system installed? 131
Has septic system been previously repaired? :ﬁ No
1f yes, when? ?u'\ge& e.s\qT

Has septic tank been pumped on a regular basis? L.;ES
Who pumped the tank last? je“ z>

If yes, how often? _Edcu= 2/2-3 g cars

Does laundry wastewater go into existing septic tank? #cé

On an average, how many loads of laundry are washed each day?
2 Leads

How many people live in the home? _ . S

Has a registered septic tank contractor/certified plumber looked

at the system? ! €5

If so, who? YV\c_.‘Ltf.S ~ - Taslt edewn
Is sewage backing up into the house? No
Are any sewer lines clogged? No

Are there any water leaks in the home (toilets running
constantly, dripping faucets, etc.) N o)

Is all the plumbing in the home at the proper elevation to reach
the septic tank? L?CS

Does septic system "work" better during dry weather? L{ts

4/92




Alachua County Health Department

Floriaa 224 SE 24th St Gainesville, FL 32641

HEALTH

PAYING ON: # 01-SA-2139285 BiLL poc#:1-BID-4911761 CONSTRUCTION APPLICATION #: AP1552747
RECEIVED FROM: Tommy Jones AMOUNT PAID: $ 185.00
PAYMENT FORM: CREDIT CARD 9649 Visa PAYMENT DATE: 08/19/2020

MAIL TO: (Alachua County Housing Authority, Lot 10)

FACILITY NAME :

PROPERTY LOCATION:

17029 SW 141st Pl
Archer, FL 32618

10
Lot: Block:

Property ID: 05081-010-000

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-4571154

Note: repair permit 08-473-20;Keen emailed app and paid



