PERMIT #

STATE OF FLORIDA

DEPARTMENT OF HEALTH

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

Ol e Nl Loastructsin_ ( Aded)

~heye

CONTRACTOR / AGENT:

LOT: BLOCK: SUBDIV: ID#:

TO BE COMPILETED BY FLORIDA REGISTERED ENGINEER, DEPARTMENT EMPLOYEER, SEPTIC TANK CONTRACTOR OR
OTHER CERTIFIED PERSON. SIGN AND SEAL ALL SUBMITTED DOCUMENTS. COMPLETE ALL APPLICRBLE LTEMS.
COMPLETE TANK CERTIFICATION BELOW OR NOTE IN REMARKS WHY THE TANKS CANNOT BE CERTIFIED.

EXISTING TANK INFORMATION TEX XY b

[Qg() ] GATIIONS SEPTIC TANK/GPD ATU LEGEND: MATRRTAT. : (Zﬁdcgi mmn ¥ W]
[ 1 GAIIONS SEPTIC TANK/GED ATU LEGEND: MATERIAL: 2 [¥ f W]
[ ] GALLONS GREASE INTERCEPTOR LEGEND: MATERIAL:

[ 1 GALLONS DOSING TANK LEGEND: MATERIAL: # PUMPS: | 1
I CERTIFY THAT THE LISTED TANKS WERE PUMPED ON 7 /39/32 BY ; HAVE
THE VOLUMES SPECIFIED AS DETERMINED BY [ DIMENSIONS / FILLING / IEGEND ], ARE FREE OBSERVABLE
DEFECTS OR : HAVE A [ SOLIDS PEFLECTIOY DE

'.T.’ FILTER DEVICE - InNsg .
T T ES

STCNATURE OF LICENSED CONTRACTOR BUSINESS ,,.(“d ’( '/ / DATE
TRl JIpeLrs feb< i ?;} ('anp’ Fion [Jtfsc) ther Phe Ired o

EXISTING DRATNFIELD INFORMATION

- C/d /ri/r#/,( A ./?f ?TREIJ
[ ] SOUARE FEET PRIMARY DRAINFIELD SYSTEM NO. OF CHES [ DIMENSIONS : W
I 1 SCGaRE FLRET SYSTEM NO. OF TRENCHES [ ] DIMENSIONS: L
TYPE OF SYSTEM: [ ] STANDARD [ ] FILLED [ ] MOUND [ ]
CONFIGURATIG: [ ] TRENCH [ 1 BED E 1
DESIGN: [ ] HEADER [ ] D-BOX [ ] GRAVITY SVSTEM [ ] DOSED SYSTEM

ELEVATION OF BOTTOM OF DRAINFIELD IN RELATION TO EXISTING GRADE INCHES [ ABOVE / BELOW]

SYSTEM FAILURE AND REPATR INFORMATION

[ 1 S¥STEM INSTALLATION DATE TYFE OF WASTE [ ] DOMESTIC i ] COMMERCIATL
L 1 €PD ESTIMATED SEWAGE FLOW BASED OW [ 1 METERED WATER [ 1 TABIE 1, 64E-d, FaAC
STTE { 1 DRATNAGE STRUCTURES [ ] POOL [ 1 BATIO / DECK [ 1 PARKING

CONDITIONS: [ 1 SLOPING PROPERTY E &

NATURE OF [ 1 HYDRAULIC OVERLOAD [ 1 SOIXILS [ ] MATINTENANCE [ ] SYSTEM DAMAGE
FAILURE = [ ] DRAINAGE / RUN OFF [ ] ROOTS [ 1 WATER TABLEL [ 1

FAILURE [ ] SEWAGE ON GROUND [ ] TANK [ 1 D BOX/HEADER [ ] DRAINFIELD

SYMPTOM: [ ] PLUMBING BACKUP

REMARKS /ADDITIONAL CRITERIA 7&@ /U(/D ﬂ /L{/b Vieuw G'i’“e Mc/ﬂw

L=

SUBMITTED BY: TITLE/LICENSE_ - ) DATE :
DH 4015, 08/09 (Obscletes previcus editions which may not be used)
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