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LEON COUNTY PUBLIC HEALTH DEPARTMENT
APPLICATION PACKET
FOR A NEW
.OZ MI—;HH SEWAGE TREATMENT AND DISPOSAL

SYSTEM PERMIT

The procedure for obtaining a new onsite sewage treatment and disposal system permit is as follows:

Step [, Obtain a project status determination memorandum from the Leon County Growth
Management Department.

Step 2. Complete the application packet for a new onsite sewage treatment and disposal system
permit and retvrn it to the Lean County Public Health Depariment.

Step 3. The Leon County Public Health Unﬂmz_smi_ upon completion of their processing, will
return the new onsite sewage treatment and disposal system permit to the Leon County
Growth Management Department. The Leon County Growth Management Department will

contact the applicant/agent when the permitting process is complete,

NOTE TO HOMEOWNERS AND CONTRACTORS:

A representative of the Leon County Public Health Deparément must sign the building
permit indicating that the septic system has been approved as a condition of issuance of the

certificate af occupancy.

Leon County Health Deparmmeant’Envirenmental Health F.O. Box 2763 » Tallzhasses, FE 32314
“Promote Health, Prevent Disease”



FLORIDA DEPARTMENT OF

Jeb Bush John Q. Agwunobi, MO, M.B.A.
Governor - Secretary

ONSITE SEWAGE TREATMENT DISPOSAE SYSTEM PERMIT
AGENT AUTHORIZATION FORM

- (COMPLETE AND ATTACH TO PERMIT APPLICATION)

TO: Leon County Health Department
Environmental Health/Onsite Sewage Program

FROM:
Name
(PRINT)
Address
City State Zip Code
Telephones#
L, , legal property owner

of the land or parcel(s) located at:

Parcel #

Hereby authorize as my
agent/representative to act on my behalf in all aspects of the application process in
order to obtain an Onsite Sewage Treatment Disposal System Permit from the
Department Of Health, Leon County Health Department, Onsite Sewage Program.
My agent or representative is delegated my authority to submit all documents,
exhibits and fees necessary to obtain the permit in my name. I understand and
agree that I am solely responsible for the accuracy of information submitted and for
compliance with all requirements on my Onsite Sewage Treatment Disposal System

permit.

SIGNED

DATE

Leon County Health Department/Environmental Health «P.0. Box 2765 » Tallahassee, FL 32316
“Promote Health, Prevent Disease”



STATE OF FLORIDA PERMIT HO. .
I ——

DEFPARTMENT OF HEALTH DATE PAID: e
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: T
SYSTEM RECEIPT #: o

T

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ 1 Hew System [ 1 Existing System [ 1} Helding Tank [ 1 Innovaktive
[ 1 Repair [ 1 Abandonment [ 1] Temporary ]

APPLICANT:

ARGENT : TELEFHONE:

HAILING ADDRESS:

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSCN LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT 'S RESPONSIRILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CRERTED OR
FLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATHTORY GRANDFATHER PROVISIONS.

PROPERTY INFCRMATION

LOT: BLOCK: SUBDIVISION: FLATTED:
PROFPERTY ID #%: ZONING: I/M OR EQUIVALENT: [ Y / N ]
FROFERTY SIZE: ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [ ]1<=20008FD [ I>20008PD

IS SEWER AVARILABLE AS PER 3B1.0085, F87 [ ¥ / N ] DISTANCE TO SEWEER: FT

PROPERTY ADDRESS:

DIRECTIONS TO PROPERTY:

EUILDING EINFORMATION [ ] RESIDENTIAL [ J COMMERCTIAL
Unit Type of Ho. of Building Commercial/Instituticnal System Design
Nao Hmnmﬁwwmwﬂmﬂn Bedrooms Area Sgft Table 1, Chapter S4E-&, FAC

1

2

k!

4

! Floor/Egquipment Drains { 1 oOther {Spacify)

SIGHATURE: DATE:

DH 4015, 10/97 {Previous Editiong Hay Be Used} Page 1 or 4



TRyl STATE OF FLORIDA PERMIT #.

$%-{ 7% DEPARTMENT OF EEALTH

W E A E ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM
Sy SITE EVALUATION AND SYSTEM SPECIFICATICHS

AGENT:

LOT: ELOCK: SUBDIVISION:

ERCPERTY ID ¥: [Saction/Township/Parcal No. or Tax ID Hunbear]

T PE COMPLETED BY EMGINEER, EEALTH DEPARTEMENT EMPLOYEE,QOR OTHER QUALIFIED PERSON. ENGINNEERS
MUST PROVIDE REGISTRATICH NUMBER AND SIGN AND SEARL EACH PAGSE OF SUBMITTAL, COMPLETE ALL ITEMS.

FROPERTY SIZE CONFORMS TO BITE PLAN: [ ] YES [ ] NO HNHET USABLE AREA AVAILABLE: ACRES
TOTAL ESTIMATED SEWAGE FLOW: GALLONS PER DAY ({RESIDENCES-TABLE 1/0THER-TARBLEZ]
AUTHORIZED SEWAGE FLOW: GALLOMS PER BAY (1500 GPD/ACRE OR 2500 GFD/ACRE}
THOBESTRUCTED AREA AVAILABLE: SQFT THOBSTREUCTED AREA REQUIRED: EQFT

BEMCHMARE /REFERENCE FOINT LOCATIOM:
ELEVATION OF PROPOSBED SYSTEM BITE IS [INCEBES/FT] [ABOVE/BELOW] BENCEMARE/REFERENCE POINT

THE MINIMUM SETBACK WHICH CAN BE MAINTAIMED FROM TEE PROFOSED SYSTEM TCO THE FOLLOWING FEATURES

SURFACE WATER: FT DITCHES /SWALES : FT NORMALLY WET? [ ] YES [ ] NOC
WELLE: FUBLIC: FT LIMITED TUSE: FT PRIVATE: FT HNOM-POTABLE: FT
BUILDING FOUNDATIOHS: FT PROFPERTY LINES: FT FOTABLE WATER LINES: FT
EITE SUBJECT TO FREQUENT FLOODIMG: [ 1 YES [ ] HG 10 YEAR FLOODING? [ ] YES [ J HO
10 YEAR FLOOD ELEVATION FOR SITE: FT MSL/HSVE SITE ELEVATICN: FT MSL/NGVD
SOIL PROFILE INFORMATION SITE 1 S0IL PROFILE INFCORMATION SITE 2
MUNSELL #/COLOR TEXTURE DEPTH MUNSELL ¥/COLOR TEXTURE DEPTH

TO TC

TS TC

TO TC

TO TG

TO TO

TO TQ

TO TO

TO TO

TO 0

USDA SOIL SERIES: TSDA S0IL SERIES:

UBESERVED WATER TABLE: INCHES [ABOVE / BELOW] EXISTING GRADE. TYPE:[PERCHEED / APPARENT]
ESTIMATED WET SEASON WATER TABLE ELEVATION: INCHES [ABCVE / BELOW] EXISTING GRADE
HIGH WATER TABRLE VEGETATION: [ ] YES [ ] NHO MOTTLING: [ ] YE82 ([ ] HCO DEPTH: INCHES
ECIL TEXTURE/LOADIMNG RATE FOR SYSTEM SIZING: DEFTH OF EXCAVATION: INCHES
IFAINFIELD CONFIGURATION: [ ] TRENCH [ 1 2ED [ 1 OTHER {SPECIFY}

REMARES/ADDITIONAL CRITERIA:

SITE EVYALUATED BY: DATE:

nE 401%, 10/%6 (Replacss ERS-H Form 4015 [page 3] which may he used] Pags 3 of 4



APPLICATION FOR:
APPLICANT:
AGEMT:
TELEPHCME:
fAILING ADDRESS:

LOT, BLOCK,
SUBDIVISICH:

DATE OF SUBDIVISION:

PROPERTY ID#:

ZOMING:

FROPERTY SIZE:

WMATER SUPPLY:
SEWER AVAILABILITY:

PROPERTY ADDRESS:

JRECTIONS:

BUILDING INFORMATION:

TYPE ESTABLISHMENT:

MO, BEDRCOMS:

BUILDHING AREA:

JUSINESS ACTIVITY:

FIATURES:

SIGMATURE f DATE:

ATTACHMENTS:

Check iyce of permit, if "Other” specily tyze i1 blank.

Froperiy owner's full name.

Eraperty owners legally autharizad represantaiive,

Telepnore number for applicant or ageat.

P.C box or strest, city, state and ziz code mailing addrass for applicant o ager:.

Lot, block, and subdivision for lot (recorded or unrecorded sutdivision). I lotisrotin g
recorded suDgivision. a cogy of the lot legal description or deed must be atlachsad.

Official date of subdivision recarded in county plat books (month/dayiyear) or date Iot
originaily recorded. Dividing an approved ot into two or more garcels far the purpose of
canveying ownership shall be considerad a subdivision of the lot.

27 character number far preperty. CHD may require property agpraises [0 # or
sectionftownshipfrange/parcel number.

Specify zoning and whether or not properédy is in /M zoning or equivalent ysage.

Met Usable area of property in acres {square footage divided by 43,560 square fest)
exclusive of all paved areas and prepared road beds within public rights-of way or
sasements and exclusive of streams, lakes, normally wel drainage ditches, marshas, or

other such bodies of water. Contiguous unpaved and non-compacted road righis-of-way
and easements with no subsurface obstructions may be included in ealculating fot area.

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

Strest addrass for property. For lofs without an assigned street address, indicate street or
road and locale in county.

Provide detailed instructions fo lot or attach an area map showing iot location,

Check residential or commercial.
List type of establishment from Table I, Chapter 64E-6, FAC. Examplas: single family,

single wide mobile hame, restaurant, doctor's office.

Count ali rooms designed primarily for sleeping and those areas expected to routinely
provida sleeping accommodations for occupants.

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

For commercialfinstitutional applications only. List number of ermplovess, shifts, and
hours of cperation, or other information required by Table I, Chapter 64E-8, FAC.

Mark Floor/Equipmani Drains or Others and specify item or "NA" if not applicable.

Signature of applicant or agent. Date application submitted io ihe GHD with appropriate
fees and atiachments.

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

tuildings, swimming poals, recorded easements, onsite sewage disposal system componants and location, slope of
Jroperty, any existing or groposed wells, drainage features, filled areas, obsfructed arsas, and surface water. Location of
wel's, onsite sewage disposal systerns, swrface waters, and other pertnent facilities or features on adjacent property, if the
featuras are with 75 feet of the applicant Iot. Location of any public well within 200 feet of lot. For residences, a floor plan
iresidences) showing number of bedreoms and building area of each unit. Far nonresidential establishments, a floor plan
showing the sguare footage of the establishment, ail plumbing drains and fixture types, end ciher featuras necessary to
determing compaosition and quantity of wasiewater.



STATE OF FLORIDA

DEPARTMENT OF HEALTH
AFPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

Steale: Each block represents 10 feet and 1 inch = 40 feet.
_ _ _ !

L] , ||
M ctes:
Site Plan submitted by:
Plzn Approved Mot Approved Date
By County Health Department
ALL CHANGES MUST BE APPRCOVED BY THE COUNTY HEALTH DEPARTMENT
Page 2 oi 4

o4 4015, 10738 (Replages HRS-H Form £016 which may be wsad)
‘Stock lurmber: 5744-002-4015-8)



WATERUINES: | Y | Ni OBSTRUCTED AREAS: | Y I N
EASEMENTS: [ Y1 N{ OFFSIiE FEATURES: | Y N
 SLOPES: Y| Ni DRAINAGEF LY N
WELLSONIOT: { ¥ | N| FRILEDA YIN
PUBLIC WELLS: | ¥ | Ni_SURFACE WATER: _ YiN
Site plan submitted byr .

SR S

e sertSgesestaneouOOIARRE .

TH DEPT/ENVIRONMENTAL HEALTH
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPY.
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TUE FOLLGWING ITEMS ON THE CHECKLIST MUST BE COMPLETED IN THEIR ENTIRETY BEFORE THE
APPLICATION FOR A NEW ON SITE SEWAGE TREATMENT AND DISPOSAL SYSTEM PERMIT WILL BE
ACCEPTED FOR PROCESSING. ALL (103 ITEMS MUST BE MARKED WITH AN ©X*.

0 TAXPARCEL (PROPERTY L.D.) NUMBER
This may bz obtained by calling the Leon County Tax Collectors Office ar (§503 4338-6201.

12 PROJECT STATUS DETERMINATION MEMORANDUM
This is obinined from the Lean County Growth Management Deparunent. Present this to the Leoa County Public

Healih Department upon making application for the permit.

a3, FLOOD LETTER
Provide a flcod fetter that is signed and sealed by a State of Florida registered enginzer, located in the yellow pages. if

praperty is in the 104 vear flood, provide copy of engineers benchmark.

4. APPLICATION PAGE
The application page must be completed in its entirety and signed.
NOTE: If the owner of the property uses an authorized representative to obtain a new system construction
permit, a signed statement from the owner of the property assigning authority for the representative to act

on the owner’s behalf shall accompany the application.

05, SITE PLAN
Complete the checklist accompanying the site plan in its entirety. New site plans must be drawn 10-scale.

g, FLOOR PLAN
For residences, a floer plan drawn to-scale or showing the total building area of the structure, at the applicant's

Option, and showing the number of bedrooms and the building asea of each dwelling unit is required.
Mon-residential establishments shall submit a floor plan drawn to-scale showing the sguare footage of the
establishment, all plumbing drains and fixture types and any other features necessary to determine the composition

and quantity of wastewater o be generated.

7. WHICH APPLIANCES ARE TO BE INSTALLED?
A.__ Washing Machine C.__ Garbage Disposal
B._  Bishwasher D Other

Q8. WHATTYPE OF WATER SYSTEM WILL BE UTILIZED?
A Private well
L. How many residences will it serve:_
B.___Pubtic drinking water well
1. How many residences will it serve?__

C.__ Public water
L. City of Tallahassee
m.r.l.q.m_n_:m:ﬁ..mﬁa

0%.____ PROVIDE COMPLETE DIRECTIONS TO THE JOB SiTE.
NOTE: The job site must be properly marked with the flags provided by the Leon County Public Health

Department after the application has been accepred.

I.___ FEE SCHEDULE
A.__ _Sie evaluation and permit fee is $305.0{.

B.__ Site evaluation fee withcut permit is $113.00.
C.___Permit fee with site evaluation provided by a qualified person as set farth in Chapter 64E-6.004{3} is $190.00.

IF you have any questions, please call (830} 487-3166 or come by our office at 3401 W. Tharpe Street, Tallahassee, FI.

THIS APPLICATION WAS SUBMITTED BY: DATE:

Leon Counry Health DepanmeatEnvircommnental Healin PO Box 2763 » Tablanasses, FL 33216
“Promote Health, Prevent Disease™



[S THE SITE ACCESSIBLE AND MARKED

Gates are unlocked

Dogs are restrained

Brush is clear enough to get to the site (minimum 4ft. wide path}
Yellow flag at the road marks the entrance to n._m. property
Pink flag marks the location of the proposed septic site

Blue flag marks the location of the proposed well



