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STATE OF FLORIDA

DEPARTMENT OF HEALTH

ONSITE SEWAGE DISPOSAL SYSTEM
APPLICATION FOR CONSTRUCTION PERNIT

APPLICATION FOR:

1_ New Systea |[; } zilting S:stu [ } :oldi.ng Tank [ } Innovative
“w andonmen smporary
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TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTEORIZED AGENT. SYSTENS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES.

PROPERTY INFORMATION

wor: {lp swocx: A1 SUBDIVISIOI:%SH'C Hﬂgg. Eost  ruarren: ‘qlﬂ-‘l

rrorerry 10 #1 OOHATY - 60S-O0OO  soume: Ces I/M OR EQUIVALENT: [ Y /0
PROPERY SIIE: /( 7  ACRES WATER SUPPLY: [ ) rzoobaru' [ - 1>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, ¥8? { Y [@ DISTANCE TO SEWER: |/
PROPERTY ADDRESS: _\ 2041 W \Sigth Ao, hohes FL 33&0!?
DIRECTIONS TO PROPERTY: _I(] ‘ ra Turn -Y4s
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174
BUILDING INFORMATION [)(] RESIDENTIAL [ ] COMMERCIAL

Unit Type of No. of Building Commercial/Ianstitutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

T Single amily_ 3 52 e
2%!19 \ / Qy

[t 1 rloor/ t Drains ] Other (Specify)

SIGNATURE:

4 DH 4015, 10/97 - Page 1 (Prévfous editions may be used) cz)ml
q Stock Number: 5744-001-4015-1 |
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APPLICATION FOR:
APPLICANT:
AGENT:
TELEPHONE:
MAILING ADDRESS:

LOT, BLOCK,
SUBDIVISION:

DATE OF SUBDIVISION:

PROPERTY ID#;

ZONING:

PROPERTY SIZE:

WATER SUPPLY:
SEWER AVAILABILITY
PROPERTY ADDRESS:

DIRECTIONS:

BUILDING INFORMATION:

TYPE ESTABLISHMENT:

NO. BEDROOMS:

BUILDING AREA:

BUSINESS ACTIVITY:

FIXTURES:
SIGNATURE / DATE:

ATTACHMENTS:

>

Check type of permit, if "Other” specify type in blank.

Property owner’s full name.

Property owner’s iegally authorized representative.

Telephone number for applicant or agent.

P.O. box or street, city, state and zip code mailing address for applicant or agent.

Lot, block, and subdivision for lot (recorded or unrecorded subdivision). If lotis notin a -
recorded subdivision, a copy of the lot legal description or deed must be attached.

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

27 characler number for property. CHD may require property appraiser ID # or
section/township/range/parcel number.

Specify zoning and whether or not property is in I/M zoning or equivalent usage.

Net usable area of property in acres (square footage divided by 43,560 square feet)
exclusive of all paved areas and prepared road beds within public rights-of way or
easements and exclusive of streams, lakes, normally wet drainage ditches, marshes, or
other such bodies of water. Contiguous unpaved and non-compacted road rights-of-way
and easements with no subsurface obstructions may be included in calculating lot area.

Check private or public <= 2000 gallons per day or public > 2000 gallons per day.
Is sewer available as per 381.0065, Florida Statutes, and distance to sewer in feet.

Street address for property. For lots without an assigned street address, indicate street
or road and locale in county.

Provide detailed instructions to lot or attach an area map showing lot location.
Check residential or commercial.

List type of establishment from Table Il, Chapter 10D-8, FAC. Examples: single family,
singie wide mobile home, restaurant, docior's office.

Count all rooms designed primarily for sleeping and those areas expected to routinely
provide sleeping accommodations for occupants.

Total square footage of enclosed habitable area of dwelling unit, exciuding garage,
carport, exterior storage shed, or open or fully screened patios or decks. Based on
outside measurements for each story of structure.

For commercial/institutional applications only. List number of employees, shifts, and
a3, of "dreliBin, or other information required by Table II, Chapter 16D-8, FAC.

Mark Floor/Eguij t Drains or Others and ify item or "NA" if not applicable.

£ 8V i aPa specy P
Signature of appjicant or agent. Date application submitted to the CHD with appropriate
feb8hddd ents.

A site plan drawn to scale, showing boundaries with dimensions, locations of residences or

buildings, swimming pools, recorded easements, onsite sewage disposal system components and location, slope of
property, any existing or proposed wells, drainage features, filled areas, obstructed areas, and surface water. Location of

wells, onsite sewage disposal systems, surface waters, and
the features are with 75 feet of the applicant lot. Location of any

other pertinent facilities or features on adjacent property, if
public well within 200 feet of lot. For residences, a floor

plan (residences) showing number of bedrooms and building area of each unit. For nonresidential establishments, a floor

plan showing the square footage of the establishment, all
to detemine qompositibr aid qBEliy
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plumbing drains and fixture types, and other features necessary




STATE OF PLORa q PERMIT # 7“ 5;-?/ (Riald
DEPARTMENT OF HEALTH

ONSITE SEWAGE DISPOSAL SYSTEN

SITE EVALUATION AND SYSTEM SPECIFICATIONS

NPPLICANT: BI¢ ¢ (7 ro s divS. MENT:  ATorrs
§ - 7
we_ /4 BLOCK: (( SUBDIVISION: 75, ‘s #fr A/r//,c ~Lwst

PROPERTY 1D i:&"({ 7’79_ CZ‘{.—-(!oa [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.

Fr 1+ 3 t 13 17 1 F 13 e == T Ty Y Y T T T T 1§ T P T 1 ————— e s e ot S i s S S e s s s S

PROPERTY SIZE CONFORMS TO SITE PLAN: YES [ ] NO NET USABLE : ALLABLE : " 2. ACRES
TOTAL ESTIMATED SEWAGE FLOW: 3 GALLONS PER DAY ESIDE BBLE

g 1 / OTHER-TABLE 2]
AUTHORIZED SEWAGE FLOW: lz$Z GALLONS PER DAY (1500 GPD/ACRE OR
UNOBSTRUCTED AREA AVAILABLE: k¥4 SQFT UNOBSTRUCTED AREA REQUIRED: SQFT
BENCHMARK/REFERENCE POINT LOCATION: /'"Qf/ [ ‘f}f"f yiild
ELEVATION OF PROPOSED SYSTEM SITE IS _7 %49 [@/F‘:] [uom/:@-l BERCHMERK/REFERENCE POINT

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

SURFACE WATER: FT DITCHES/SWALES: »~___FT NORMALLY WET? [ ] YES p,l-uo
WELLS: PUBLIC: FT ;;urmn USE: .~ FT PRIVATE: _— FT NON-POTABLE: FT
BUILDING FOUNDATIONS: FT PROPERTY LINES: ¢~ FT POTABLE WATER LINES: fa FT
SITE SUBJECT TO FREQUENT FLOODING: ( ] YES [>q 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 SOIL PROFILE INFORMATION SITE 2
Munsell Color Texture Depth Munsell Color Texture Depth
e <z /=7 D to_iZ e Z/7 -1 & to_ (<
sy i ’[’) {7(1 to 19‘1 Z/ﬂ )(s (2 to "z?’ i
Lr “} Zz to . - 4 Z G to
sy St “2 to_§¢ s/ £l /& _to_S 7
Gy s ¢ €5 to_72 7rq scL £ to_72
to to
to to
to . to
. to to
USDA SOIL SERIES: 75 §i'\ _grrvro /o USDA SOIL SERIES:?°Y S0 grevane

OBSERVED WATER TABLE: >7 J_ INCHES [ABOVE EXISTING GRADE. TYPE: [PERCHED / &EBARENT]
ESTIMATED WET SEASON WATER TABLE ELEVATION: 272 INCHES [ ABOVE / EELOWR>] EXISTING GRADE.

HIGE WATER TABLE VEGETATION: [ ] YES D] NO MOTTLING: [ ] YES {>INO DEPTH: _——"" INCHES
SOIL TEXTURE/LOADING RATE FOR SYSTEM SIZING: S C (7 ) DEPTH OF EXCAVATION: _~ INCHES
DRAINFIELD CONFIGURATION: TRENCHE [ ) BED [ ] OTHER (SPECIFY)

REMARKS /ADDITIONAL CRITERIA:

SITE EVALUATED BY: ﬂﬂ% — e il

Page 3 of 3
OH 4015, 10/96 (Replaces HRS-H Form 4015 [Page 3] which may be used)
(Stock Number. 5744-003-4015-1)




INSTRUCTIONS:

PERMIT NUMBER:

APPLICANT:

AGENT:

LOT, BLOCK, SUBDIVISION:

PROPERTY ID NUMBER:

PROPERTY SIZE:

SEWAGE FLOW:

JINOBSTRUCTED AREA:

BENCHMARK INFORMATION:

MINIMUM SETBACKS:

FLOOD INFORMATION:

SOIL PROFILLE INFORMATION:

WATER TABLE:

SOIL. TEXTURE:

DEPTH OF EXCAVATION:

DRAINFIELD CONFIGURATION;

ADDITIONAL CRITERIA:

SITE EVALUATED BY:

9

Permit tracking number by County Healtth Department.

Property owner’s full name.

Property owner’s legally authorized representative.

Lot. block, and subdivision for lot.

27 character number for property (property appraiser I number or section/township/range/parcel number).

Check if property at site conforms to submitted site plan. Record net usable area available - 1ot area exclusive of
all paved areas and prepared road beds within public rights-of-way or easements and exclusive of streams, lakes,
normally wet drainage ditches, marshes, or other such bodies of water.

Record the estimated sewage flow for the establishment from Table 1 (residence) or Table 2 (non-residential),
Chapter 10D-6, FAC. Record the authorized sewage flow for the lot based on net usable area and water supply
{1500 gallons per day per acre for private water supplies and 2500 gpd per acre for public water supplies). If
authorized sewage flow does not equal or exceed the estimated sewage flow, the application must be denied.

Record the square feet of unobstructed area available and the amount required. Unobstructed area must be at
least 2 times as large as the drainfield absorption arca and at least 75 percent of the unobstructed area must meet
minimum setbacks in Chapter 190D-6, FAC. The unobstructed area must be contiguous to the drainfield.

Record the Jocation of the benchmark. If using a surveyor’s benchmark record the actual elevation. Record the
elevation of the proposed system site in relation (above or below) to the benchmark.

Record minimum setbacks which can be meet to all listed features. Actual measurements must be recorded or
“NA” for nonapplicable features. Features on site plan or within 75 feet of the applicant lot must be measured.
The location of any public drinking well within 200 feet of the applicant’s {ot must also be verified.

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

Two soil profiies within the proposed absorption area to a minimum depth of 6 feet or refusal are required. Soi
identification will use USDA Soil Classification methodology (Munsell colors and USDA soil textures). Refusals
must be clearly documented. Provide USDA soil series if available, record “UNK™ if the series cannot be
determined.

Record the depth of the observed water table at the time of the evaluation. Mark “perched” or “apparent”™ as
appropriate. Record the estimated wet season water table elevation based on site evaluation, USDA soil maps,
and historical information. Indicate if there is high water table vegetation present, Indicate if mottiing is present
and depth.

Record soil texture or loading rate for system sizing.

[f applicable record depth of excavation required. Record “NA" if not applicable.
Check drainficld configuration required. If other, specify type.

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

Signature of evaluator, title, and date of evaluation. Professional engineers must seal 21l documents submitted.

ELEVATION WORKSHEET

BENCHMARK
[+]SHOT
H.1,

ELEVATION OF BENCHMARK / REFERENCE POINT IS:

SITE | SITE 2 SITE 3
H.I. HI H.I
[ -] SHOT [-]SHOT {-1SHOT
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DEPARTMENT O TH
ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM
EXISTING SYSTEM AND SYSTEM REPAIR EVALUATION

Aty
APPLICANT: 4 - A/ 5{
CONTRACTOR / AGENT: Y ge <

vor: __ { 4 BLOCK: _[/ _SUBDIV: ﬁ/l’ 7‘/-r E,/,/A. mg,d_Z???—-&wfe,q

EE R P P e Lt 3 S 3SR IS YEYTI TR ‘----‘----ﬂ"-l'..-.888-.-.-8.E‘H.-.h.-.s-a
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 ATTACH LETTER FROM A PERMITTED SEDTAGE DISPOSAL SERVICE.

EXISTING TANK INFORMATION .

STATE OF FLOY | opgm-r 8 7-5Plrcg

.---ﬂ-.-a-.--‘----ﬂﬂﬂl

[ ] GALLONS-SEPTIC TANK/GPD ATU LEGENYS P (2 ETERIAL: BAFFLED: [Y / N}
[ ) GALKONS "SEPTIC TANK/GPD ATU LEGHKT»r MATERIAL: BAPPRED: [Y / N)
( } GAILONS GREASE INTERCEPTOR LEYEND: MATERTAL:

[ ] GALMQNS DOSING TANK LEGEND: MATERIAL: # PUMPS 1
HEESEEIIIEANERS -----ﬂII-----------I--ﬂﬂﬂ-ﬂ---------Iﬂ-t--.--...ﬂ.---.’.--. - -----'--HIHIS
I CERTIFY THAT THE ASQVE NOTED TANKS WERE PUMPED ON ——v——7 HAVE THE VOLUMES SPECIFIED, ARZ
STRUCTURALLY SOUND, AND HAVE SOLIDS DEFLECTION DEVICE / OUTLET FILTER DEVICE | INSTALLED.
SIGNATURE OF LICENSED CONTRACTOR BUSINESS NAME DATE

za--au-s-a---a.-Ilna-u-----s:--::-nn:as--?IIE==----=su-.a------ua-----nnna-a-a:-saz::--::-a-a::;s

EXISTING DRAINFIELD INFORMATION

[ ] SQUARE FEET PRIMARY DRAINFIELD SYSTEM NO. OF TRENCHES [ ] DIMENSIONS: X
[ ] SQUARE FEET BYSTEM NO. OF TRENCHES [ ] DIMENSIONS: X
TYPE OF SYSTEM: [ ETANDARD [ ] FILLED [ ] MOoUND [ ) ’
CONFIGURATION: C TRENCH [ 1 BED [ 1 ]

DESIGN: ] HEADER ( D-BOX [/x GRAVITY SYSTEM [ } DOSED SYSTEM
ELEVATION OF BOTTOM OF DRAINFIELD{IN RELATION A0

EXISTING GRADE _ ‘3 7)  INCHES [ ABOVE / @

SYSTEM FAILURE AND REPAIR INFORMATION

[ /967 1 SYSTEM INSTALLATION DATE TYPE OF WASTE [“<J DOMESTIC [ ] COMMERCIAL
{ 30O ) GPD ESTIMATED SEWAGE FLOW BASED ON >t METERED WATER [ ] TABLE 1, 64E-6, FAC
SITE [ ] DRAINAGE STRUCIURES [ ] POOL { 1 PATIO / DECK [ ] PARKING

CONDITIONS: [ ] SLOPING PROPERTY [ 1

NATURE OF [ ] HYDRAULIC OVERLOAD { ] SOILS [ ] MAINTENANCE [ ] SYSTEM DAMAGE
FAILURE: [ 1 DRAINAGE / RUN OFF [ ] ROOTS [ ] WATER TABLE t ]

FAILURE [ ] SEWAGE ON GROUND [ ] Tamx [ ] D BOX/HEADER [ ] DRAINFIELD

SYMPTOM: [ J] PLUMBING BACKUP [ 3

s

REMARFS/ADDITIONAL CRITERIA T St mg v Ao, 'cfu €~ /(Ce,/'/ﬁ-e‘f e
%0-;{'1/42{@ =N/ e Ctremtacs’ e g 2 ~

SUBMITTED BY: /) /Ao rrLe/License Lo S DATE: _Z'_'t?-_{’_/
V4 '

DH 4015, 10/96 {(Previous Editions may be used) . Page 4 of 4




Sep 01 06 12:03p Myers Bro Inc 352-37E—BISS p.1

FLORIDA DEPARTMENT OF HEALTH _
TANK CERTIFICATION

Robent G Brooks

JebBush
Secretary

Govemnor

Applicant Name: A&‘h_c@ . arnﬁ/ '%Uj;n& 4,#&.4/ Permit:

Contractor/Agent . E Myers isﬁm-/ 2
VA - T e

Property Address: | > BA\__ </ [ 54

Lot Block Subdivision Tax Parcel #

EXISTING TANK INFORMATION

TO BE COMPLETED BY A FLORIDA REGISTERED ENGINEER, DEPARTMENT EMPLOYEE, SEPTIC

TANK CONTRACTOR OR OTHER CERTIFIED PERSON, COMPLETE AND SIGN TANK
CERTIFICATION BELOW AND COMPLETE AND SIGN ALL OTHER APPLICABLE ITEMS.

Gallons Yo Inside Length ‘ I 1 inches Inside width H 0 inches Inside Depth ii E inches

Legend N,4  Baffled (Y@epnc Tank/OPD ATU Material: Precast \/Block Brick ____ Fiberglass

7721100 '
I CERTIFY THAT THE ABOVE SEPTIC TANKS(S) WERE PUMPED ON i @b‘\VE THE VOLUMES

SPECIFIED, ARE STRUCTURALLY SOUND, AND HAVE A (SOLIDS DEFLECTION
DEVICE/OUTLETFILTER DEVICE) INSTALLED.

rd

/. ___Myers Bros, Inc.
SIGNA OF LICENSELCONTRACTOR BUSINESS NAME
DATE

Other Information
Yes No

Drainfield is working: _j~~ Okay Weak Failing

MALIN

- o
What mthe shape oflhe ank? (Descnbe) mal/ﬁ—‘m—; rectangulae—vound 640 ___pther

REMARKS: ADDITIONAL CRITERIA:
N ews TZE

ALACHUA COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH 352-334-7930
224 N.E. 24" AVE/P,0. BOX 1327/ GAINESVILLE, FL 32602
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STATE OF nonﬁa Q PERMIT NO. 257/

-
DEPARTMENT OF HEALTH DATE PAID: /- §/~2

. o
ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM o0 ShPL ?'{('s fo-f
CONSTRUCTION PERMIT

CONSTRUCTION PERMIT FOR:
[, ] New System [ } Existing System [ 1 Holding Tank [ 1 Innovative
[ Repair [ 1 Abandonment [ 1 Temporary [ 1

APPLICANT: %‘ffm (c:«-f/e /-/‘";r/‘;( J?a-rfan'fp
PROPERTY ADDRESS: /1 § %/ S (56 " ters.
LOT: 4 BLOCK: 4 SUBDIVISION: "7_§,-j e /’/’ /) /

[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]
[
PROPERTY ID #: & (779 = e~ [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 SAFTISFACTORY
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. ISSUANCE OF THIS PERMIT
DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL, STATE, OR LOCAL PERMITTING
REQUIRED FOR DEVELOFMENT OF THIS PROPERTY.

SYSTEM DESIGN AND SPECIFICATIONS

T [?Q’? ] GALLONS } GPD SEPTIC TANEK/AEROBIC UNIT CAPACITY MULTI-CHAMBERED/IN-SERIES [ ]
A[ — ] GALLONS 2 CAPACITY MULTI-CHAMBERED/IN-SERIES [ |
N[ — ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK: 1250 GALLONS]
K [ ™ ] GALLONS DOSING TANK CAPACITY [ ]GALLONS ® [ ] DOSES PER 24 HRS # PUMPS [ ]
D [225 ] SQUARE FEET PRIMARY DRAINFIELD SYSTEM T‘:J'k VY it

R [ ~ ] SQUARE FEET SYSTEM

A TYPE SYSTEM: [ STANARD [ 1 PILLED [ 1 MouwD [ 1 _

I CONFIGURATION: [><[ TRENCH [ 1 BED [ 1

N

? LOCATION OF BENCHMARK: _Za(/ ('n IXY gess swpyr —o 57—

I ELEVATION OF PROPOSED SYSTEM SITE [T/ | (ZNCHES/FT] [AEOVE/RELOW) /REFERENCE POINT
E BOTTOM OF DRAINFIELD TO BE (5 1 [HCHRSTFT] [ABOVE/SELGW! B /REFERENCE POINT
L

D FILL REQUIRED: [ 1 INCHES  EXCAVATION REQUIRED: [ 1 INCHES

o L&m*ﬁv Teak 's To be "“’// Zrns? Ay .4.7,,/.4- f’*ﬂﬁ*/éya_//‘zaumwak_ﬁf
T J - Ha le oo d y 4 Yy " w s rall

n ', ) ”,

E

R categoay [ 4 TAealment. /Lec.ep.tac&e Ka.Aed on wel season walen Ladle condilions in

the initar¥alion area,
SPECIFICATIONS BY: %ﬂ’b\ TITLE: 7=~ s 7

APPROVED BY: MMIM: _541}, Mff - _&‘ALL‘QA‘_CHD

DATE ISSUED: 9’/7'“" 4 EXPIRATION DATE: ’!-—[7"‘06

£ 3
DH 4016, 12/99 (Page 1) (Previous Editions May Be Used) White - Health Department Page 1 o

‘ellow -Applicant
- Installer/Contractor
old - Building Depariment
lo-at-Af. |
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INSTRUCTIONS:

PERMIT NUMBER: Permit tracking number assigned by CPHU.
CONSTRUCTION

PERMIT FOR: Check type of permit, if "Other" specifv tvne in blank.
APPLICANT: Property owner's full name.

TELEPHONE: Telephone number for applicant or agent

AGENT: Property owner's legally authorized representative.
MAILING ADDRESS: P.Q. Box or street mailing address for appiicant or agent.

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

SYSTEM DESIGN AND

SPECIFICATIONS:

TANK: Minimum specifications from Chapter 64E-6, FAC.

DRAINFIELD: Minimum specifications from Chapter 64E-6, FAC,

OTHER: Other specifications, such as operating permi requirements, low-volume flusk toilets, variance provisos.

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

APPROYED BY: County Health Department (CHD) personnel reviewing and approving permit,

DATE ISSUED: Date permit is issued by CHD

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

issued.




Tommus, S @ 2p on b ok

STATE OF FLONg a permir no. (37 =39 -0
DEPARTMENT OF HEALTH DATE PAID: N340
ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM FEE PAID; 2/§5 .00
CONSTRUCTION INSPECTION AND FINAL APPROVAL RECEIPT #: 33 0"{
APPLICANT: H’ IdOLLVL b Cﬁ . H0d§ ¢Nqg ﬁ’%‘H\‘
" 7
AGENT: yern EM

PROPERTY ADDRESS: ’35"3 | Sw {5-(01'{“ T\é(‘,, Hfl‘,’\ef-
or. 16 sooc A suspvision: Tl\ S4le H ‘\H s €a SI;I{ROPERTY p#_0Y11Y -0 05000

TANK INSTALLATION SETBACKS

/ 1 0] TANK SIZE mf cZ 2 [ 1 [27 SURFACE WATER — FT
[ 1 102 TANK MATERIAL _C-Orerig ¥ [ 1 [28 DITCHES — FT
[ ] [03)]  OUTLET DEVICE a7/~ T { ] [20] PRIVATE WELLS —_— FT
[ 1 [o4 MULTI-CHAMBERED [Y [ 1 B89 PUBLIC WELLS e FT
[ 1 [o8] OUTLET FILTER _Z /4> [ 1 [31] IRRIGATION WELLS —"  FT g
[ 1 [08] LEGEND..&F(::_‘ML;__ [ 1 [32 POTABLE WATER L|NES__(3_5:__ FT s
[ 1 [07 WATERTIGHT E 1 [39 BUILDING FOUNDATION7£_ FT
[ 1 [o8] LEVEL > o< ‘4) 1 1 [24 PROPERTY LINES FT v~
{ ] [09] DEPTHTOLID [ [ ] [3 OTHER FT

DRAINFIELD msmE [ S’} / ’ q /ﬁ
[M0]  AREA [13& 2 3%C sa

[11]  DISTRIBUTION BOX ____ HEADER _ %
2]  NUMBER OF DRAINLINES ____"2—
[13]  DRAINLINE SEPARATION \

(14)  DRAINLINE SLOPE > &<
[15]  DEPTH OF COVER

[16]  ELEVATION [ABOVE/BELOW BM 5%
[17]  SYSTEM LOCATION

(18]  DOSING PUMPS Vs, S

18]  AGGREGATE SIZE

[20)  AGGREGATE EXCESSIVE FINES 7% v
[21]  AGGREGATE DEPTH

FILLED / MOUND SYSTEM

(36]  DRAINFIELD COVER
[37]  SHOULDERS
/L
[38]  SLOPES > 2

[39] STABILIZATION

ADDITIONAL INFORMATION

[40]  UNOBSTRUCTED AREA <~

[41]  STORMWATER RUNOFF

[42]  ALARMS s

[43]  MAINTENANCE AGREEMENT

(44] BUILDING AREA @,

[45]  LOCATION CONFORMS WITH SITE PLAN Cr&

[46] FINAL SITE GRA| g
(471 CONTRACTOR <
(48] OTHER_RF/EZLT& A rrrer

P e e i e I e e s R B B
ot bl bt et et Gd sl bt S b Gk

FILL / EXCAVATION MATERIAL
[22]  FILL AMOUNT o
[23]  FILL TEXTURE ¢

— o e e e P e — ey
O P S N i

—r— ey e —

[24]  EXCAVATION DEPTH ABANDONMENT ?,1,0(
(25]  AREA REPLACED r~ra Pg‘ o] TankPumPED T/ U/
[26]  REPLACEMENT MATERI ] [50]  TANK CRUSHED & FILLED &~ 7/=—=7—_

EXPLANATION OF VIOLATIONS / REMARKS:
[ ! (B — pueT R e F A g Tite, ¢?"()"(’4r \ o L

. )
[ 1] lf - l-/’/ W ’;‘1114-4'((./ Te Pyl PV SO ? %/(" 45—/3105
{1
[ 1

cousmucnmlsmpnovso]:% 4’/@0{& 4 ___CHD DATE: 3O

FINAL SYSTEAPPROVED]: Mee\ olacSers o DATE:M
ot 3

DH 4016 (Page 2), 10/97 (Previous Editions May Be Used)
Stock Number: 5744-002-4016-4 PT 1: Applicant

By o 5

PT 4. “eaith Department ‘o,a,n-o‘b

n (e?
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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 ID#; 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) AS BUILT INSTALLATION SKETCH
TANK MATERIAL (concrete, fiberglass, etc)

OUTLET FILTER (manufacturer, make, model)
LEGEND (manufacturer code) j 45’
DRAINFIELD AREA (square faet)

DISTRIBUTION BOX / HEADER (check box)

NUMBER OF DRAINLINES (number instalied)
SYSTEM ELEVATION (in relation to BM)
DOSING PUMPS (number installed)

SETBACKS (record actual setbacks in )

SETBACKS OTHER (as required)
STABILIZATION (date stabilized)
CONTRACTOR (contractor installing system)
ADDITIONAL INFORMATION (as required)

ABANDONMENT TANK PUMPED (date)

TANK CRUSHED AND FILLED (date)

EXPLANATION OF VIOLATIONS: Record item number, explanation of violation, and required

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:

ELEVATION

EXISTING GROUND TOP OF AGGREGATE
[+]SHOT ___ H. - H. - HL
H.I. —  HSHOT ____ [ISHOT ______ []SHOT

D



@ STATE OF FLORIDA Q
' DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number __{) 7-59 -2

-

———————————————— — — PARTH-SITEPLAN- — — — —— — — — — — — o — e — —

Scale: Each block represents 5 feet and 1 inch = 50 feet. N‘ ' C v 24

)/ _
Site Plan submitted by: / ﬁ"l /('"’ {/7%
[/4 gnature Tile

Plan Approved Not Approved Date

By _ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 1098 (Repiaces HAS-H Form 4015 which iy be
Mnngmms-q ey oo e Page 2 of 3



Jeb Bush
Governor

M. Rony Frangois, M.D., M.S.P.H., Ph.D.
Secretary

RE: On-Site Sewage Treatment and Disposal System Construction Inspection and Final

Approval.
!

Dear Sir / Madam: l

i
On é-jZM ( én inspection was conducted on your property for Permit # 7~ 7/~C¢  The
Construction or Final Approval for this system was not issued because the following was / were
noted. This / These item(s) will need to be resolved before this department can grant Final

Approval,
[ 1 Privats well not installed. [ ] Mound / Filled system needs stabilization.
[ ] Bldg. not installed. [ 1] Need audio / visual alarm installed.
[1 Bldg. does not match floor plans. [ 1 Need storm water run-off control.
[ ] H20 line not hooked up or marked. [ ] Need 911- Address.
[ ] H20 line does not meet required sethacks. [ 1 Need property (tax) 1D #.
I1 System does not meet required setbacks. N Need Tark Certification.
[ 1 Property lines not cleaﬁy marked. [ ] Other.

Rerparks:

-

The items mentioned above need to be resolved as soon as possible before a final approval
can be granted. If this department has to return to the site a $50.00 re-inspection fee will [ ]

will not [){—be charged.

When completed or if there should be any questions, please contact the Environmental Section
of the Alachua County Health Department at 352-334-7930.

Sincerely,

AT
Ty Brown

Environmental Specialist |

Alachua County Health Department « Environmental Health
224 SE 24" Streets Gainesville, FL 32641




O

- . Jeb Bush M. Rony Frangois, M.D., M.S.P.H., Ph.D.
Governor Secretary

7S =0 0

Please ensure the following items are included with your application. Failure to do so
may result in addiﬁonal feos or delays m processmg your permit.

" Complete Application mcludmg. Complete Site Plan drawn to scale showing
a Property/Tax ID #. boundaries with dimension including:
Q Signature and date on Application. O Location of all residences and/or buildings.
a Swimming pools.
| Complete Application Acknowledgement & Check Q Recorded easements. o
| List: , , a Loca_tlon of both the septic tank and drainfield
Q  Owner agreement for representative. ; existing or proposed.
a Nearest intersection and directions to property. O  Location of any existing or proposed wells and
Q Signature and date on Acknowledgement. H20 lines.
; Q Drainage features.
Completed Plan Addendum: O Filled areas.
O Answer questions about your property. Q Obstructed areas.
0 Indicate features on Site Plan based on Q Surface waters. _
questions. G Other pertinent facilities or features on adjacent
Q Signature and date on Plan Addendum. : property within 75 feet of appllcant lot.
Complete Floor Plans of home and/or addition i Site clearly marked or flagged. Sftes not flagged will
. Existing and Proposed. be charged $50.00. )
Other: For Repair and Existing Permits:
Q Legal description if not in a subdivision. o Original Permit.
a Owner agreement for private evaluator. : O Tank Certification.

a Annual Operatlng PerrmtlBusmess Survey

Once you receive your permit, you are responsible for delivering a copy to:
1. Alachua County Building Department, located at 120 S Main St. Gainesvilie (except repair permits).
2. Your septic contractor.
Once your permit has received an approval of the final inspection, a copy will be mailed to you and a
copy will be delivered to the Alachua County Building Department. For questions please call our office at
352-334-7930 or mail correspondence to:
Alachua County Health Department
Environmental Health Section
PO Box 1327
Gainesville, FL 32641

For QOffice Use Only. A~
This application for an Onsite Sewage Treatment and Disposal Permit# ___7—$ E [——06 Has been found
to be completed on: Jj 7"06 [ }is not complete due to the following reasons checked abpve. '

¢

7 Remarks:

The items mentioned above need to be completed and/or submitted to this office in order that we may process your
application. If you have any questions, please contact Alachua Co. Health Dept. at 352-334-7930

[ ] Applicant / Agent was notified by phone on: [ ] date (initials)
[ ] Applicant / Agent was mail a copy of this formon: | ] date {initials)

Alachua County Health Department * Environmental Health
224 SE 24 Streete Gainesville, FL. 32641
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Onsite Sewage and Treatment and Disposal System Application
Acknowlodgement & Check List

Please use the checkiist on the back of this page lo make sure you have provided our office with cveiy
:nat is nceded (o process your apphcation. A comploted application, floor plans and accurate sile P - -
‘equired. Par ol the permitting process requires a OOH inspector 10 perform soit uvawalions i trie it

50il 0OfingS are Considereg excavalions and F.S. require us 1o contacl {he underground lacibily owners 1 -
£cavon. This cannol be compietod without the nuerest Intersection and the distance in malex feyre v
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-
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. Trus intersocton is withln Y milv Nyos I }no. Wng, itis| } miles trom my propere,

if the owner of a.properly vses an authorized represenialive or conlraciof, not licensed under Crasie: .
& 5Q1 as an agent and ob!ain 3 New SysSLem Construction permit;, a signed statement from e uwans 5 -
HOpeny 855/9MNg authorily 10 the represemtalive 10 act on the owner's behall shait accompzny 13

tpptication . One is provided below.
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Tu order for your applieation to b processed, the following must be
| compl@t@wq,;gmq,- Wad attached to yoyr aite plan, -

L)

1) I you lotallpedt S
i 8) A iere any publls weills on of Within 400 1 of your lot? Yoo N

"
.

- 3)- Asy tommw any exising or propossd wells omor within 1008, Ve No A

' _.'4)' Ase there luy' oasoments on your lot? ' | Yes__ No v
. %) Arethere sy dralnage fostures (lv, diiches, wales, Yes ‘Ne |
| Telemibn, areas) on oF within 76‘0. of your loi? “ -
 6) ‘Ave therw any surfecs wators on of WIRINTS B, of yourTo?  Yos No -

Y| Mthmuwuudom’ow WHllities (e, water, olsotrlo, gas, - Yos N
- . orcable lines) OR-RLProposed on yéur lot? MR —

'8)'g;mémys_opuowmoubrwumnloon.oryour Yo 7 No

. . . Ty e
9 A there aay o od aress (io, driveways, slabs) existi Y /
' ?fmpmdonm : ( : "" ) oxlating “"',"' N°..__

1
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ngtlc $ystem noted, . _ -' re¢ proposed |

S oA

;

| Slgoature

te '7‘/3@.' &

k)

Lt ACOUNTY REALTH DSPARTVENT _
- ADMINISTRATION 530 955336/ 50 635:338% + MUDICAL CUINICS (353) 955+2364 1 5C 615.2364
| ' AV HEATII OS3H560130/ 3G 50350

Lo TONG Wildo Roade .0, Box 1307 oGabneavlle, PL 32602. 137 .




Page 1 of 2

ll> i

~ [Send Email ]

« YOUR TICKET NUMBER IS 226607721.

Ticket : 226607721 Rev:000 Taken: 08/14/06 11:44ET

State: FL Cnty: ALACHUA GeoPlace: ARCHER
CallerPlace: ARCHER &
Subdivision: THISTLE HILLS-EAST Lot: 16 //

Address : 13591

Street : SW 156TH ST
Cross 1 : COUNTY ROAD 346
Within 1/4 mile: Y

Locat: ENTIRE PROPERTY

Remarks : TAKE ARCHER ROAD TO ARCHER. TURN LEFT ON SR-45 GO ABOUT ONE MILE
TURN LEFT BY POST OFFICE ON CR 346 GO ABOUT 2 MILES TURN RIGHT INTQO THISTLE
HILLS EAST.

**x+ LOOKUP BY MANUAL ***

Grids : 2932B8230B 2932A82308B

Work date: 08/16/06 Time: 23:59ET Hrs notc: 060 Category: 3 Duration: 01 HR
Due Date : 08/16/06 Time: 23:59ET Exp Date : 09/05/06 Time: 23:59ET

Work type: SEPTIC REPAIR Boring: N White-lined: N

Ug/Oh/Both: U Machinery: N Depth: 6 FT. Permits: Y 07-591-06

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 : DONNA HARRIS Phone: 352-334-7930

Contact ; BARRY BROWN Phone: 352-334-7930 Ext: 7939
BestTime: 8AM-5PM

Fax : 352-334-7935

Email : DONNA_HARRIS@DOH.STATE.FL.US

Submitted: 08/14/06 11:44ET Oper: DON Chan: WEB
Mbrs : AC1095 CLAY0S5 COA881 PE1371 SBFOSB 151104 ST1259

Service Area Contact Phone Number Utility Type
Day: 3526370123
ADELPHIA CABLE .
ACL095  ~OMMUNICATIONS HAL PREIST Alt: CABLE TV
Emerg:

Day: 9042967754

http://www2.callsunshine.com/irthintemet/SUNSHINENoticeCreationfMessageText.asp‘?r... 8/14/2006



CLAYO05

COA381

PE1371

SBF08

CLAY ELECTRIC GAINESVILLE
DISTRICT

CITY OF ARCHER

PROGRESS ENERGY FLORIDA

BELLSOUTH GAINESVILLE
MAIN

CATHY WHITE**

Martha Mahalick

CENTRAL LOCATING
SERVICES**

MICHAEL BROWN

Page 2 of 2

Alt:
Emerg:

ELECTRIC

Day: 3524952880
Alt: UNKNOWN

Emerg:

Day: 8007789140
Alt:

Emerg:

Day: 3523365508
Alt: TELEPHONE

Emerg:

hitp://www2.callsunshine.com/ irthinternet’ SUNSHINENoticeCreation/MessageText.asp?r...  8/1 4/2006



Property Search Results

o

Search Date: 8/17/2006 at 4:41:41 PM - Data updated: 08/13/06 Parcel: 04974-005-000

o

Page 1 of 1

Taxpayer: ALACHUA COUNTY HOUSING Legal: THISTLE HILLS EAST PB H-27 LOT 5 OR §04/350
AUTHORITY
Mailing: 703 NE 1ST ST
GAINESVILLE, FL 32601
Lacation: 13591 SW 156TH TER
Archer
Sec-Twn-Rng:  16-11-18
Use: SINGLE FAMILY
Tax Jurlsdiction: Archer
Area: CITY OF ARCHER
Subdivision: THISTLE HILLS EAST
Current Valoes
Land Building Misc Total SOH Deferred Assessed Exempt Taxzab
T000 49300 100 56400 0 56400 56400
Assessment History
Year |Use Land Building] Misc Total SOH Deferred Assessed Excmpt Taxable] Taxes
2005 §SINGLE FAMILY 1000 45600 100] 46700 0 46700 46700 0 0
2004 |SINGLE FAMILY 1000 38000 100 39100 0 39100 39100 0 0
2003 |SINGLEFAMILY 1000 36000 100 37100 0 37100 37100 0 4
2002 |SINGLE FAMILY 1000 33500 100] 34500 0 34600 34600 0 0
2001 SINGLE FAMILY 1000 26900 100 31000 0 31000 31000 0 0
2000 | SINGLE FAMILY 1000 28700 100] 29800 0 29300 29800 0 0
1999 | SINGLE FAMILY 1000 27900 1001 25000 0 25000 29000 0 0
1998 |SINGLE FAMILY 1000 25900 100 27000 0 27000 27000 0 0
1997 | SINGLE FAMILY 1000 25100 100] 26200 0 26200 26200 0 11.84
1996 JSINGLE FAMILY 1000 21000 100] 22100 0 22100 2100 0 0
1995  |SINGLE FAMILY 1000 21000 100] 22100 ¢ 22100 22100 0 0
Land
Use Zoning Acres
SFR R-2 0
Current Land Value: 7000
Buiiog
Actual Year Built 1967 Area Type Square Footage
Effective Year Built 1967 BASE AREA (BAS) 1052
Use: SINGLE FAMILY FINISHED OPEN PORCH (FOP) 65
Bedrooms: 3 Heated Area: 1052 Total Area: 1117
Baths: 1
Stories: 1
Exterior Wall: CONCRETE BLOCK
AC: CENTRAL AIR
Heating: FORCED AIR DUCT
Current Building Value: 49300
M.isceMemu
Description Units
PAVING 1 250
Curreat Miscellaneous Value: 100

http://www.acpafl.org/parcelprint.asp

8/17/2006



