

















INSTRUCTIONS:

PERMIT #:

APPLICANT:

AGENT:

LOT, BLOCK,SUBDIVISION:

PROPERTY ID#:

PROPERTY SIZE:

SEWAGE FLOW:

UNOBSTRUCTED AREA:

BENCHMARK INFORMATION:

MINIMUM SETBACKS:

Permit tracking number assigned by County Health 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 [D # or section/township/range/parcel number).

Check if property size at site conforms to submitted site plan. Record net usable area available - lot 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 (residential) or Table 2 (non-residential), Chapter 64E-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 gallons per day 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 area and at least 75 percent of the unobstructed area must meet minimum setbacks in Chapter 64E-6,
FAC. The unobstructed area must be contiguous to the drainfield.

Record the location 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 met to all listed features. Actual measurements must be recorded or "NA" for non
applicable 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 lot must also be verified.

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

SOIL PROFILE INFORMATION: Two soil profiles within the proposed absorption area to a minimum depth of 6 feet or refusal are required. Soil 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.

WATER TABLE: 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 mottling is present and depth.

SOIL TEXTURE: Record soil texture or loading rate for system sizing,

DEPTH OF EXCAVATION: If applicable record depth of excavation required. Record "NA" if not applicable.

DRAINFIELD CONFIGURATION: Check drainfield configuration required. If other, specify type.

ADDITIONAL CRITERIA: Record any additional remarks pertinent to site or installation. Ex. Dosing required.

SITE EVALUATED BY: Signature of evaluatar, title, and date of evaluation. Professional engineers must seal all documentation submitted.

ELEVATION WORKSHEET ELEVATION OF BENCHMARK / REFERENCE POINT IS:

BENCHMARK SITE 1 SITE2 SITE3
[+] SHOT HI HL HI

HI [-] SHOT [-]- SHOT [-] SHOT




STATE OF FLORIDA PERMIT #
DEPARTMENT OF HEALTH

ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM

EXISTING SYSTEM AND SYSTEM REPAIR EVALUATION

APPLICANT:

CONTRACTOR / AGENT:

.

LOT: BLOCK: SUBDIV: ID#

T E e e B e T T LT 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.

EXISTING TANK INFORMATION

[ ] GALLONS SEPTIC TANK/GPD ATU LEGEND: MATERIAL: BAFFLED: [Y / N]
[ ] GALLONS SEPTIC TANK/GPD ATU LEGEND: MATERIAL: BAFFLED: [Y / NI
[ ] GALLONS GREASE INTERCEPTOR LEGEND: MATERIAL:

[ ] GALLONS DOSING TANK LEGEND: MATERIAL: # PUMPS: [ 1
e PP PR E R R R R R S L TR P R T e
I CERTIFY THAT THE LISTED TANKS WERE PUMPED ON / / BY , HAVE

THE VOLUMES SPECIFIED AS DETERMINED BY [ DIMENSIONS / FILLING / LEGEND ], ARE FREE OF OBSERVABLE
DEFECTS OR LEAKS, AND HAVE A [ SOLIDS DEFLECTION DEVICE / OUTLET FILTER DEVICE ] INSTALLED.

SIGNATURE OF LICENSED CONTRACTOR BUSINESS NAME DATE

EXISTING DRAINFIELD INFORMATION

[ ] SQUARE FEET PRIMARY DRAINFIELD SYSTEM NO. OF TRENCHES [ ] DIMENSIONS: b4

[ 1 SQUARE FEET SYSTEM NO. OF TRENCHES [ ] DIMENSIONS: X

TYPE OF SYSTEM: [ ] STANDARD [ ] FILLED [ ] MOUND [ ]

CONFIGURATION: [ ] TRENCH [ 1 BED [ 1

DESIGN: [ ] HEADER [ 1 D-BOX [ 1 GRAVITY SYSTEM [ ] DOSED SYSTEM

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

SYSTEM FAILURE AND REPAIR INFORMATION

[ ] SYSTEM INSTALLATION DATE TYPE OF WASTE [ ] DOMESTIC [ ] COMMERCIAL
[ ] GPD ESTIMATED SEWAGE FLOW BASED ON [ ] METERED WATER [ 1 TABLE 1, 64E-6, FAC
SITE [ ] DRAINAGE STRUCTURES [ 1 POOL [ 1 PATIO / DECK [ 1 PARKING

CONDITIONS: [ ] SLOPING PROPERTY E 3

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

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

SYMPTOM: [ ] PLUMBING BACKUP [ 1

REMARKS/ADDITIONAL CRITERIA

SUBMITTED BY: TITLE/LICENSE DATE:
DH 4015, 08/09 (Obsocletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 4 of 4




INSTRUCTIONS:
PERMIT #

APPLICANT
CONTRACTOR/AGENT
LOT,BLOCK,SUBDIVISION
ID #

EXISTING TANK

TANK 1

TANK 2

GREASE INTERCEPTOR
DOSING TANK

TANK CERTIFICATION

EXISTING DRAINFIELD
FIELD 1

FIELD 2

TYPE OF SYSTEM
CONFIGURATION
DESIGN
ELEVATION

FAILURE / REPAIR INFORMATION
INSTALLATION DATE

TYPE OF WASTE
GPD

SITE CONDITIONS
NATURE OF FAILURE
FAILURE SYMPTOM

REMARKS

SUBMITTED BY
TITLE/LICENSE

DATE

Permit tracking number assigned by department

Property owner’s full name

Licensed contractor or property owner’s legal agent

Legal description for property

Property appraiser identification number for property

Complete tank size in gallons or gpd and mark appropriately.

Complete LEGEND (SHO approval number), MATERIAL (concrete, fiberglass,
polyethylene) and whether or not tank in BAFFLED.

Same as TANK 1.

Same as TANK 1.

Same as TANK 1. Complete # PUMPS installed.

Completed by registered septic tank contractor, state-licensed plumber, certified EH
professional, or master septic tank contractor. Show the date the tanks were pumped, the
name of the pumping company, how the tank volumes were determined (measurement of
tank dimensions and calculation of volume, filling the tank from a metered water source,
or recording the tank legend for known tanks). Iftank dimensions are used, list the tank
dimensions in the remarks section. Indicate whether the tank has a solids deflection
device or an outletlet filter. If the tanks cannot be certified, note that fact in the remarks
section.

Complete size of drainfield in square feet, NO. OF TRENCHES (if applicable) and
DIMENSION (bed width and length or trench width and total length of trenches).

Same as FIELD 1

Mark appropriate block

Mark appropriate block

Mark appropriate blocks

Record elevation of lowest point of bottom of drainfield in reference to natural grade

Record year of original system installation

Mark appropriate block

Provide estimated sewage flow to system based on metered water flow data (if available)
or Table 1, whichever is greater.

Mark all applicable blocks. Record any other significant conditions.

Mark all applicable blocks.

Mark all applicable blocks.

Record any other significant criteria that may impact system design. If dimensions are
used to determine tank volumes, list the tank dimensions in the remarks section. If the
tanks cannot be certified as free of observable defects or leaks, explain in remarks.
Signature of person performing evaluation

Title of department person or license number of other evaluators.

Date of evaluation.



MANATEE COUNTY HEALTH DEPARTMENT
ONSITE SEWAGE TREATMENT AND DISPOSAL APPLICATION

ATTACHMENT A

As the owner or agent applying for an OSTDS permit it is my responsibility to determine if the proposed
development is in compliance with the zoning requirements of Manatee County. | further assume
responsibility to obtain any applicable permits from other State and Local Government Agencies.

Site plans for all new, existing and maodification permits must be drawn to scale. For individual lots five
acres or greater, the applicant may draw a minimum one acre parcel to scale showing all required
features or the minimum size drawing necessary to properly exhibit all required features, which ever is
larger. The applicant must show the location of the one acre or larger parcel inside the total lot ownership.

If a feature (i.e. lakes, waterlines, property lines, wells) is on the property it must be drawn to scale.
Offsite features must be drawn to scale if within 75 feet of the property line. For repairs, the setback is
measured from the OSTDS location and is the setback distance plus 25 feet. For lots five acres or
greater, the setbacks are from the parcel lines demarking the one acre or greater parcel drawn to scale

and dimension lines may be used.
SITE DATA:

Dwellings: Is more than one dwelling proposed or existing on property?
Easements: (roads, pipelines, underground utility lines & etc)

Slopes: (Slight, Moderate, Severe)

Wells on Lot:
Private (drinking water)

Irrigation Public
Potable Water Line to be shown on plot plan
Public Wells:
(Flows<2000 = 100’ offset  Flows>2000 = 200’ offset)
Off Site Features: (within 75 ft. of property line)
i.e., existing wells, water bodies or existing septic tank and
drainfield system(s)
Drainage Features:

Filled Areas:

Surface Water:

PERMIT NUMBER

*Yes
*Yes
*Yes

“Yes

No
No
No

No

“*Yes: Within 200"
Beyond 200 feet ____

None

*Yes

*Yes

*Yes

*Yes

No

No

No

No

*ANY ITEM CHECKED AS “YES” ABOVE, MUST BE SHOWN ON THE SITE PLAN AND THE
DISTANCE TO THE PROPOSED SEPTIC TANK SYSTEM USING DIMENSION LINES. OTHERWISE,

THE APPLICATION WILL BE CONSIDERED INCOMPLETE.

Applicants Signhature

Date

Reviewing Signature

Date



3 Rick Scott

FLORIDA DEFARTMENT OF Governor

e e R e e

HE AI I H. Frank Farmer, Jr., M.D,, Ph.D., F.A.C.P.
State Surgeon General

MANATEE COUNTY ENVIRONMENTAL HEALTH OSTDS MEAN HIGH
WATER LINE (MHWL) DETERMINATION

Any lot on a tidally influenced water body must have a mean high water line (MHWL)
survey done as part of the septic system application. Tidally influenced surface water
bodies includes the following areas, but not limited to just these areas — Gulf of Mexico,
Bradenton River, Tampa Bay, Palma Sola Bay, Sarasota Bay, Terra Ceia Bay, Bishop
Harbor, and Bayous from the bay. This also includes properties with sea walls.

If the lot borders a tidally influenced surface water; the determination of the mean high
water line (MHWL) for tidally influenced surface water bodies is governed by Chapter
177, Florida Statutes. The statute allows for only qualified personnel licensed by the
Board of Professional Surveyors and Mappers or by representatives of the United
States Government when approved by the Department of Environmental Protection to
determine the mean high water line (MHWL). The DEP has jurisdiction in this area, and
requires a specific procedure that these personnel must follow in order to properly
determine the mean high water line (MHWL). County Health Department employees
are not authorized to make this determination. This mean high water line (MHWL) must
be determined and the boundary identified on a survey. Please note that per our
governing statutory requirements, the actual mean high water line (MHWL) must be
determined, no other boundary or term is acceptable, such as “apparent shoreline”,
“apparent MHWL", “apparent mean high water line”, or “waters edge”.

If the onsite water treatment and disposal system (OSTDS) is located in an area of the
lot that requires the mean high water line (MHWL) to be determined as a setback
according to 64E-6, Florida Administrative Code. The application will be considered in
complete and the permit will not be issued until the mean high water line (MHWL)
required information is submitted to the Manatee County Health Department —
Environment Health Unit.

Please contact the Manatee County Health Department — Environmental Health Unit
office should you have any questions. Our office hours are from 8:00am to 5:00pm,
Monday through Friday. The telephone number is (941) 748-0747 ext. 1340.

Signature Date

Manatee County Health Department
Environmental Health Services
216 6" Avenue East, Bradenton, FL 34208

Phone: (941) 748-0747 ext. 1340 + Fax: (941) 750-9364 - hitp.//www.doh.state.fl.us/chdManatee
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Rick Scott
FLORIDA DEPARTMENT OF \ Governor
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HE AI I H H. Frank Farmer, Jr., M.D., Ph.D., F.A.C.P.

State Surgeon General

MANATEE COUNTY ENVIRONMENTAL HEALTH OSTDS MEAN
ANNUAL FLOOD LINE (MAFL) DETERMINATION

The boundary of a Permanent Non-tidal Surface Water Body (PNSWB) is the “mean annual
flood line” (MAFL). Section 381.0065(2) (i) and (k), Florida Statutes, define the “mean annual
flood line” and the “permanent non-tidal surface water body”, respectively. In addition, rule 64E-
6.002(34), FAC, defines the MAFL indicators that are referenced in the statutory definition. Field
verification of the mean annual flood line shall be conducted by a certified professional surveyor
and mapper with experience in determination of flood water elevation lines or, at the option of
the applicant, by Department of Health Personnel.

[] Option 1: | would like for the Manatee County Health Department Environmental
Health Unit to determine the mean annual flood line (MAFL).

[ Option 2: | will get a certified professional surveyor or mapper with experience
in the determination of flood water elevation lines, to determine the mean annual
flood line (MAFL). | understand that my septic application will be put on hold
until the Manatee County Health Department — Environmental Health Unit
receives information from the surveyor or mapper.

NOTE: For properties that have waters that are tidally influenced a mean high
water line survey must be completed. Only Florida licensed surveyors can
complete the mean high water line survey, and the survey must be follow
DEP regulations.

Signature Date

Manatee County Health Department
Environmental Health Services
216 6™ Avenue East, Bradenton, FL 34208

Phone: (941) 748-0747 ext. 1340 « Fax: (941) 750-9364 - http://www.doh.state.fl.us/chdManatee



OPTIONAL

==
T

EXISTING PROPOSED
ITEM ELEVATION ELEVATION

A, Plumbing Stubout

B, Tank Inlet Invert

C. Tank Outlet Invert

D. Top of Septic Tank

E. Top of Drainfield

F. Bottom of Drainfield

G. Top Surface of Mound

H. Existing Grade

I Swale or Gutter Invert

J. Existing Groundwater

K. ESHW.T.

L. Crown of Road

BENCHMARK LOCATION:

BENCHMARK ELEVATION:

LIFT STATION:

E.S.H.W.T. SEPARATION:




Rick Scott
FLORIDA DEPARTMENT OF Governor

HEA I I H. Frank Farmer, Jr., M.D., Ph.D., F.A.C.P.

State Surgeon General

ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM
(OSTDS) APPLICATION:
ADDITIONAL INFORMATION

An OSTDS permit application cannot be processed until the application is
complete. The Manatee County Health Department — Environmental Health
Services will hold the application until complete.

The Manatee County Health Department — Environmental Health Services will need a
‘dig ticket’ to have all utilities marked before any site work can be done.

When the application is complete, the Manatee County Health Department —
Environmental Health Services will make every effort to issue a permit as soon as
possible (2 days for repairs and 6 days for new/existing).

Please help the inspectors by making sure the property in question is accessible. Also
make sure the flags are located:

% at the entrance to the property

< at the proposed onsite wastewater treatment and disposal system (OSTDS)
location '

% at the well location (if applicable)

If this office attempts to perform the site evaluation, repair/existing evaluation, system
construction and/or final inspection and the property is not accessible, or the flags are
not at the proper locations, a $50.00 re-inspection fee will need to be paid before
the work can proceed and be completed.

Please call for an inspection by 9:00AM (if a ‘'same day' inspection is required).
Inspections called in after 9:00AM will occur the next business day.

Please help us serve you and efficiently as possible.
Thank you for your patience.
If you have any questions please feel free to call the Manatee County Health

Department — Environmental Health Unit at (941) 748-0747 ext. 1340, from 8:00am
until 5:00pm — Monday through Friday.

Manatee County Health Department
Environmental Health Services
410 6" Avenue East, Bradenton, FL 34208

Phone: (941) 748-0747 ext. 1340 + Fax: (941) 750-9364 - http://www.floridashealth.com



PROCEDURES FOR SETTING ENVIRONMENTAL
HEALTH SERVICE FLAGS AT CONSTRUCTION
SITES

1. PLACE ORANGE FLAG AT CENTER OF PROPERTY ALONG
STREET OR ROAD. THIS WILL HELP THE INSPECTOR
FIND THE CORRECT LOCATION OF YOUR PROPERTY.

2. PLACE YELLOW FLAG AT CENTER OF PROPOSED
DRAINFIELD LOCATION (AS IDENTIFIED ON PLOT PLAN
WITH DIMENSIONS).

3. PLACE BLUE FLAG AT PROPOSED OR EXISTING WELL
LOCATION(s).

(941) 748-0747 ext. 1340



