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FLORIDA DEPARTMENT OF

Jeh Bush John O. Agwamobi, M.D., M.B.A.
Govemor Secretary

ONSITE SEWAGE TREATMENT DISPOSAL 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#
| : , 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 submif all documents,
exhibits and fees necessary to obtain the permiit in my name. 1understand 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.O. Box 27635 » Tallahassee, FL 32316
“Promote Health, Prevent Disease”



STATE CF FLCORIDA PERMIT HO.

DEPARTHENT OF HEALTEH : . DATE PAID:
OMSITE SEWAGE TREATMENT AND DISPOSAL FEE PARID:
SYSTEM RECEIPT #:

APPLICATION FOR COMSTRUCTION PEFMIT

APPLICATICN FOR:

[ 1 Hew Systenm [ 1 Existing System [ ] Heolding Tank [ 1 Innoevativs
[ 1 Repair [ 1 Abandonmant [ 1 Temporary [ 1

APPLICANT:

AGENT: TELEPHONE :

MATEING ADDRESS:

TO BE COMPLETED BY APPLICANT OR APPLICANTY S AUTHORIZED AGENWT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105{3) {(m) OR 48%.552, FLORIDA STATUTES. IT IS THE
APPLICANT' S RESPOMSIBILITY TO PROVIDE DOCUMERTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED {MM/DD/YY) IF REQUESTING COMNSIDERATICN OF STATUTORY GRANDFATHER FPROVISIONS.

PROPERTY INFORMATION

LoT: BLOCK ; SUBDIVISIOHN: PLATTED:

W PROPERTY ID #: ECNING: I/M OR EQUIVAIENT: [ ¥ / W ]
FROPERTY SIZE: ACRES WATER SUPPLY: [ ] PFRIVATE PUBLIC [ ]<=2000GPD [ [>2000GFD
I5 SEWER AVAILABLE AS PER 3B1.0065, F32? [ ¥ / N ] DISTANCE TO SEWER: FT

FROPERTY ADDRESS:

DIRECTICHS T(O PROFPERTY:

BUILDING INFORMATICOH [ ] RESIDEHTIAL [ 1 COMMERCIAL
Unit Type of Ho. of Building Commercial/Institutional System Design
He Estaklishment Bedrooms Area Sgft Tabls 1, Chapter 64E-6, FAC

1

2

3

4

v [ ] Floor/Equipment Drains [ ] Other (Specify]

SIGHATURE : DATE:

DH 4015, 10797 {(Previcus Editicns May Be Used) Page 1 of 4



)

APPLICANT:
AGENT:
TELEPHONE:
MAILING ADDRESS:

LOT, BLOCK,
SUBDIVISION:

DATE OF SUBDHVISHON:

PROPERTY ID#:

ZONING:

PROPERTY SIZE:

WATER SUPPLY:
SEWER AVAILABILITY:

PROPERTY ADDRESS:

DIRECTIONS:

BUILDING INFORMATION:

TYPE ESTABLISHMENT:

MNO. BEDROOMS:

BLILDING AREA:

BUSINESS ACTIVITY:

FIXTURES:

SIGNATURE fDATE:

ATTACHMENTS:

Propery owner's full name.

Property owner's legally authorized representative.

Telephone number for applicant or agent.

P.0. box or street, city, state and zip code mailing address for applicant or agent.

Lot, block, and subdivision for lot ﬁ&noama or unrecorded subdivision). Iffotis notina
recorded subdivision, a copy of the lot legal description or deed must be attached.

Official date of subdivision recorded in county plat bogks {monih/dayfyear) 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 character number for property. CHD may require property appraiser ID # or
sectionffownshipirange/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 foctage 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
cther such bodies of water. Contiguous unpaved and non-compacied road rights-of-way
and easements with no subsurface obstructions may ke included in calculating lot area.
Check private or public <= 2000 gafions 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 |ot or attach an area map showing lot location.

Check residential or commercial.

List type of establishment from Table 1, Chapter 84E-8, FAC. Examples: single family,
single wide mobile home, restaurant, doctor's office.

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

Total square 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 measurements for each story of structure.

For commercialinstitutional applications anly. List number of employees, shifts, and
hours of operation, or ather information required by Table il, Chapter 64E-8, FAC.

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

Signature of applicant or agent. Date application submitted to the CHD with appropriate
fees and attachments.

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

buildings, swimming pools, recarded easements, onsite sewage disposal system components and location, sfope of
property, any existing or proposed wells, drainage features, filled arsas, obstructed areas, and surface water. Location of
wells, onsite sewage disposal systems, surface waters, and other pertinent facilities or features on adjacent proparty, if
the features are with 75 feet of the applicant lot. Location of any public well within 200 feet of lct. 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 plumbing drains and fixture types, and other features necessary
to determine composition and quantity of wastewater.



STATE OF FLORIDA

DEPARTMENT OF HEALTH
) APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Mumber

Scale: Each block represents 10 feet and 1 inch = 40 fest.

Notes:

Site Plan submitted by:

Flan Approved Mot Approved Date

By, County Heaith Department
v ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 415, 10/56 {Replaces HRS-H Form 4018 which may be esed) Page 2 of 4

iStock Number: 5744-002-4015-8)



WATERLINES: ¢ Y| M| OBSTRUCTED AREAS: t YI N
EASEMENTS: | Y I N| OFF SITEFEATURES: [ Y| N
 SLOPES; Y I N| DRAINAGE FEATURES: | Y I N
WELLSON1OT: [ Y | N} FILLEDAREAS: YiIN
PUBLIC WELLS: 1 Y | N| SURFACE WATER: YiN
Site plan submitted by:
Date Signaturs Title
Plan approved Not approved Date
i LEON COUNTY HEALTH DEPT/ENVIRONMENTAL HEALTH

AL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH NEPT.




STATE OF FLORIDA PERMIT #
DEPARTMENT OF HEALTH

ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM
EXISTING SY¥STEM AND SYSTEM REPAIR EVALUATICH

APPLICANT:

0 BE COMPLETED BY FLORIDA RESISTERED ENGINEER, DEPARTMENT EMFLOYEE, SEPTIC TARNE CONTRACTOR OR
OTHER CERTIFIED PERSON,. SIGH AND SEARY ALL SUBMITTED DOCUMENTS. CCMPLETE ALL APPLICABLE ITEMS.
CCMPLETE TANK CERTIFICATION BELOW OR ATTACH LETTER FRCM A PERMITTED SEPTAGE DISPOSAL SERVICE.

L L T L] = =SS SOECaaESsSESSESEEST=sSSEIEaI=o ===
ELISTING TANK INFORMATION

£ ] GQALLONS SEPTIC TANK/GPED ATU LEGEND: MATERTAT: BAFFLED: [Y / NI
[ ] GALLONS SEPTIC TANK/GPD ATUO LEGSEND: MATERIAT:: BAFFLED: [Y / NI
[ ] GALLONS GREASE INTERCEFTOR LEGEND: MATERTAL:

[ ] GALLONS DOSIKG TANK LEGEND: MATERTIAL: # POUMPSE:[ 1
e sCoEEEEEETESd eSS N S SO AN NN S SR EEEaEsTES NS S S CEaAEEE S EE S SAEEARRE IS ST A= =S=x
I CERTIFY THAT THE ABOVE NOTED TANKS WERE FUMFED ON |.___.|..=_-l...i.- HAVE THE VOLIMES SFECIFIED, ARE

STRUCTURALLY SOUND, AND HAVE A [ SOLIDS DEFLECTION DEVICE / OUTLET FILTER DEVICE } INSTALLED.

SIGHATURE OF LICEHSED CONTRACTOR BUSINESS HNAME DATE

ISTING DRAINFIELD INFORMATION

[ ] SOUARE FEET PRIMARY DRAINFIELD SYSTEM NO. OF TRENCHEES [ ] DIMENSIONS: X

[ ] SQUARE FEET SYSTEM NCO. OF TREHCHES [ ] DIMEMSIONS: X

TYPE OF SYSTEM: { 1} STANDARD [ 1 FILLED [ ] MOUND [ 1]

CONFIGURATION: [ ] TREKCH [ 1 BED [ 1

DESIGH: [ ] BEEADER [ 1 B-BCX [ 1 GRAVITY SYSTEM [ 1 DOBED SYBTEM

ELEVATICHN COF BOTTOM OF DRAINFIELD IN RELATICH TO EXISTING GRADE INCEES [ ABOVE / BELOW]

SYSTEM FAILURE AND REPAIR INFORMATION

[ ] SYSTEM INSTALLATION DATE TYPE OF WASTE [ 1 DOMESTIC [ ] COMMERCIAL

[ ] GPD ESTIMATED SEWAGE FLOW BAJED ON [ ] METERED WATER [ ] TABLE 1, 64E-5, FAC
SITE [ 1 DRARINAGE STRUCTURES [ ] FOQOL [ 1 PATIO f DECK [ 1 PARKING

CONDITICNS: [ ] SLOPING FROPERTY [ 1]

HATURE CF [ ] HYDRAULIC OVERLOADL [ 1 BCILS [ ] MAINTENANCE [ 1 SYSTEM DAMAGE
FAILURE: [ ] DRAIMAGE / RUN OFF [ 1 ROCTE [ 1 WATER TABLE [ 1

FAILURE [ ] SEWAGE G GROUNE [ 1 TANK [ } D BOX/HEADER [ 1} DRAINFIELD

SYMPTOM: [ ] PLUMBING BACFUP [ 1

BREMARESfADDITIONAL CRITERIA

I
s

SUEMITTER BY: TITLE/LICENSE DATE:

IH 4015, 10/96 (Previous Editicns may be used)} Page 4 of 4



FLORIDA DEPARTMENT OF

Jeb Bush HER?H\H John O, Agwunobi, M.D., M.B.A.

Governor mmﬁnﬁﬁ

THE FOLLOWING ITEMS ON THE CHECKLIST MUST BE COMPLETED IN THEIR ENTIRETY
BEFORE THE APPLICATION FOR A REPAIR, FOR SEWAGE TREATMENT AND DISPOSAL
SYSTEM PERMIT WILL BE ACCEPTED FOR PROCESSING. ALL (11) ITEMS MUST BE
MARKED WITH AN “X™.
0l.____ APPLICATION PAGE
Complete all applicable items on the application page, sign and date.
NOTE: If the owner of the property uses an authorized represeniative (0 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.

02 ____SITE PLAN
Complete the checklist on the site plan. Show all applicable items on the site plan, sign and date.
03.___ COMPLETED EXISTING SYSTEM AND SYSTEM REPAIR EVALUATION FORM
Minimum of existing tank information to be completed by a licensed septic tank contractor.
04.__ WHAT IS THE QUANTITY AND TYPE OF WASTE BEING DISCHARGED TO THE

SYSTEM?
A._ Domestic C._ Industrial
B._  Commercial D.__ Quantity — The monthly water usage, according to the

Water use records (water bill}, is gallons per month.
05.___ LIST ANY UNUSUAL SITE CONDITIONS WHICH MAY INFLUENCE THE SYSTEM
DESIGN OB FUNCTION.
Sloping property, drainage structures such as roof drains or curtain drains, and any obstructions
such as patios, decks, swimming pools and parking aréa,
06.__ AGE OF EXISTING SYSTEM.
The existing system is years old.
07._ EXPLAIN WHAT IS HAPPENING TO THE EXISTING ON SITE SEWAGE
TREATMENT AND DISPOSAL SYSTEM
(8. PLACE AN “X” BY THE APPLLIANCES WHICH ARE IN YOUR HOME/BUSINESS

A, Washing Machine .___ arbage Disposal
B.__ Dishwasher D.__ COther
09 WHAT TYPE OF WATER SYSTEM DOES THE HOME/BUSINESS UTILEZE?
A Private well {.___Public water
B____Public drinking water well 1.___City of Tallahassee

2. Talguin Water
10, PROVIDE COMPLETE DIRECTIONS TO THE JOB SITE.
MNOTE: The job site must be properly marked with the flags provided by the Leon County Health
Department afier the application has been accepted.
11___ FEE SCHEDULE
A.__ Site evaluation and perrait fee is $175.00.
B.___ Permit fee with site evaluation provided by a qualified person as set forth in
Chapter 64E-6.004(3), F.A.C. is $100.00.
C.___Permit fee if you can provide this office with the existing on site sewage treatment and
Disposal permit number is $100.00. The existing OS5TDS permit #is

If you have any questions, please call (85() 487-3166 or come by our office at 3401 W. Tharpe Sireet,

THIS APPLICATION PACKET WAS SUBMITTED BY

AND ACCEPTED FOR PROCESSING BY

DATE:

Leon County Health Department/Environmental Health oP.C. Box 2765 » Tallahassee, FL 32316
“Promote Health, Prevent Disease”



