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Conventional Systems and Commercial / IM Zone, ATU,
and PBTS Operating Permits
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HEALTH

Conventional Systems Requiring Commercial or I/M
Zone Operating Permits

* Operating Permit Requirements for Commercial
Wastewater Treatment Systems and I/M Zones.

* Annual Operating Permit System Inspections
* Maintenance Entities
* System Maintenance Requirements



When an Operating Permit is required: HEALTH

*Where commercial wastewater is generated, or any wastewater is
generated within an Industrial or Manufacturing area, an annual Operating
Permit is required per 64E-6.003(5), FAC and 381.0065(4)(i)2.
*What if it is suspected that non-DOH regulated wastewater might enter the
OSTDS?
*Where appropriate, sampling can be required as a condition of
operation — the details and frequency of the sampling are to be
determined by the County Health Department.

OPERATING PERMIT OPERATING PERMIT
For: D04 - Opernfing and Commencia, Blling I0: 35-8I0-11317E3 For: OUSTDNS - Cperaing and Industral Markfacurng Zan, Elfing - 3::313:1355'35
CONDITIONS OF OPERATION CONDITIONS OF QPERATION
For OETEH - Cperating and Commerial, Bifing I0; 358101191763 For: (4T0S- Operming and NdLstal Manufacarng Zone, Bllling Ip; 35510138575
Permit Number: 35-GT-00030 Parmit Humber: 33-07-00037

By statute, these permits are valid for 1 (one) year, at the end of which, they
must be applied for again: they are not renewed.

108



Based on these documents and regulations: HEALTH

*Exempted from these requirements are systems that were in use prior to:
July 1, 1998 for systems that would require a Commercial Operating
Permit (Memo 98-039).

*July 5, 1989 for systems that would require an I/M Operating Permit
[381.0065(4)(i)2].

*This exemption is only valid for as long as the original owner, system, and

use remains unchanged. Examples of items that void this exemption are:
*Change in ownership.

*Change in estimated sewage flow.
*New system installation.

*System expansion or addition.
*System repair.

*Change in wastewater characteristics.
*Change in wastewater strength.
*Change in original permit conditions.
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Commercial and I/M Operating Permits are applied for on forms: HEALTH

DH4081 — Application for Onsite Sewage
Treatment and Disposal System Operating
Permit...and...

DH4081A — Business Survey
These forms:

«  Document the proposed operating
conditions.

* Must be amended prior to changes in
operating conditions.

* Arefilled out each year, and reviewed for
compliance with the original system
approval.

*  Must be submitted with fees before an
OSTDS receives final approval.

* Must be reviewed and approved by
the County Health Department
annually prior to Issuing the
Operating Permit.

APPLICATION FOR ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM OPERATING PERMIT

Authority: Chapter 381,

HNew: Amer

STATE OF FLORIDA
DEPARTMENT OF HEALTH

F.5. & Chapter 84E-6, FAC. Apglication/Permit Number

Aeroiic; Con

Property Cwner__|
Work Telephones__|
Address of Owner|
Owner's Agent.__|
Agent's Address:_|
Agent's Phane:_ |
Ciy___ |
Section____ Towr|

Please complete
the above referand
Saptic Tank{s ) Aer]
Drrainfield size iz |
The drainfield layo
Onsite Well? Yes|
Estimated sewage
Mumber of busines
Additional Commey

Please attach 3 by
describe the type d

What is the zoning|
approved businesy

Date of aerobic sy
manufacturer's ini
Type of Aerobic Ui
Cor

BUSINESS SURVEY
AN ATTACHMENT TO DH 4081
ASSESEMENT OF WASTE HANDLING AND BUSINESS ACTIVITIES

New. K "ermit. Number

Renewal
Changs of TenancyAmendment.

Fleass provide the following information reganding your business facliies and the activiies which will take piace on site.

Business Name Oecupational License #;
Business Owner's Name.

Business Maiing Address, Talephone

Gty State Zip.

Street Address of Business, Unit Number,
City, State zip

How many employees will use this facilty Hours of operation

What type and number of sanitary facilities will be auailable at this location: _ Anticipated fiow: gpd_Baseden
Toilets Urinals Hand Washing Sinks Uity Sinks,
Showers, Floar Draing, Equipment Drains{Dascribe)

2 Sinks 3-Compartment Sinks

Laundry Facilites, Garbage GrindenDisposal

Commercial Dish Machines (neat sanitzing) (chemical sanftizing),

Can Washing Faciliies OtherDescribe]

Completely descnbe the activibes wiich will take PIace a1 your business I0oalion (Le. (ypes of Waste gensrated, volime of raw
materials handled, amount of wastes generated, squipment used in the process)

List any chemical compounds routinely Used in your business: Afach Matenal Safety Data Sheets for Compounds Usad or
Stored
Name Galoribs/Month  Amlonhand  Storage Method Disposal Memod SIC Coge

I there an active 3
f yes, when does
W s the authorid
Company Name_|
Address,

Plase list icansed waste haulers removing wastes from your site
Campany Name Type of Wiaste Ramoved

| hereay cerify mat e
£hange of ocoupancy of

Appiicant's signaty
Application Status]
Disapproved

o ...
Approved:
By

DH 4051, 10995 (Cosok

Describe how emergencies, such as spills, will be handied at this site:

s the Dusiness owner. | undersiand ihat nformation comalned i this anplisation serves a5 3 bass for detemining the suRaCiy of e onste sewage disposal
5Y3181T 10 BAMVE M DUSINGES J26CNDad AD0ve. INMMBoN CONTANST NSNS 15 3N ACCUES 12NSCon OT M SCIVITES WHECH AIE DE FIOWEC on TS she. | 350
agree to perfarm any testing 35 may be required Dy this permit, and poleoton & nalysE of sampies Wil be done 2 My own expense by 3 State serted lboratory.
| @50 3gree 1 noiy e county health depmEnt of the ciangs in any Malenal fact used (0 OEtEINE e |SsUBnGe of s pemit

Business Cwner or Agent's Signaturs: Date

Property Owner ar Agen's Signature:; Date

T0 BE COMPLETED BY COUNTY HEALTH DEPARTMENT:

WL meritoring be requited: Yes Mo Samplelocation Compourds o be examin:

|6 DERY County Haz Wasis fevisw equirer Yes  No_ Monhonng Frequency

SuUveymissppDeea_ Date  f f Reason

Suveyaporved B, T CHD Da=

D 406 14, 1096 {DbSietes PrEvius EcFECns which may not be used) Incorporaled; S4E-5.003, FAC T S

Operating Permit Application Considerations
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I/M and Commercial Operating Permits:

* The permits bear:
— Permit Type
— Permit Number

— Permit Owner and
Location

— Conditions of
Operation

— Expiration Date

Regulatory Iltems

CPERATING PERMIT
2 - e e i — e
ity Gy Flace o 18081
<09 it 8- Lk
g i e 8
P a0 1L
o O e s e Bried B A5 S TP (e e il i
PP P R T e T ST T R T L 1 b ey T o R A P By B M e B ARy T O B U AR PR Pl
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T R e W T T To AL SIS 9 ] LSRR e A
b L4 o e S —— e —
S e s R
e S e R R,
COMDITIONS OF OPERATION DHNDITHONS OF OFERATION
§4 - e e e — ] e o oo
e AT T S T
[ T (IR A el T e ¢
ot St it o - kil e 2
R e P | i 8 (Y T ek - s P . 1 R e — —
o o e e WTkn . S T S S e
RECEPT RECERPT
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e o g - s e o o e S
iy, it i i o e
i b i e e e s

Location on the Permit
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HEALTH

Annual Operating Permit: System Inspections

* Inorder to ensure compliance with the conditions of
operation specified on a Commercial or I/M Operating permit,
an annual inspection is required.

 These inspections serve to determine whether any changes
have occurred which would require the permit conditions to
be amended or the permit to be revoked.

* The standard for determining if such is required, is
comparison of the existing conditions to those specified on
the originally approved permit and application.



HEALTH

Commercial and I/M Operating Permits Annual Inspections:

*Annual site inspections are conducted to verify that the

conditions of operation stated on the permit are not being

exceeded.

*These inspections serve to document the operating

conditions and determine if there have been any changes

from the permitted and approved operating conditions.
*These inspections are conducted annually by the CHD.
*|f the operating conditions have changed, an existing
system evaluation and permit amendment is required.
*If there is sufficient change in the operating conditions,
a system modification, repair, new system installation, or
denial of the permit may be required.



Performing the Annual Inspection: HEALTH

 Minimum requirements for the CHD’s annual
inspection:
— At minimum, the County Health Department Inspector
must verify that there is no change from:
* The approved system construction.

 The approved structure.
* The approved conditions of operation.

— The specifics for these items will differ based on the
establishment being inspected.

What are examples of different conditions of operation
that should be inspected?

Use the Operating Permit Inspection Form as
a guide. 14



Operating Permit Inspection Form:

STATE OF FLORIDA - DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DI SPOSAL 5YSTEM
OPERATING PERMIT IN SFECTION REPORT
AUTHORITY: 38110085, FLORDAETATUTES

E4EE FLORIDA ADMMETRATIE 0002

PURPO3E PERMITTED FOR: P HUMBER:

O Soastiee O s B com O Ao O FET2 BUSINESS ACTRATY:

B renspecton S’YSTEH TYPE: PROPERTY DESCRIPTION:

O Complaing O atu 0O FeTs O comemora O 2iegls O pbs-Tamadt (= s ]

B Omer

ESTASLIGHMENT NAME: PHONE:
LOTATION ADDRESS: CImY: STATE i
PROPERTY CWHNERIGGENT 5 NAME: PHOKE:
PROPERTY OVYNER'S ADDRESS! oI STATE. &7
SUSINESE DWWNERTS NAME AHONE

e e e e T e e e mm—m:am;ﬁmw:r w72 houa rann
BpaCinc CHMNACEN GO COMITHNTE T MEICAOTE. (T CORTarT o 8 NECHRy WEACLE TSN AMDE COTECIONE 3 & VoCn o Cer S4e-5 ooy
Arumeietin Coce, s Shagter S8, Sorei Sistan_\imitors mos! s coveciar a1 incestas o an Sdmivsiatios e, Stsion o cther el sciicn M i tiet

ND.J!TR{AL. WANUFACTURING or EQUTVALENT
B 15, Chesmical SompeTirosal

6. Lsioeifng OF Cremicals

Conirmcher Wil Hairs:

ez REoopreTs

mwnﬂsmmnﬁmam TREATEENT
ATEM
5. Wetaimbemanos Dok

O 24 Susinmes Adity

5=
o
o
o
o
o
o
o
aE
2
a
o -
-
o-
o-
o-

O =5 Alarss'Serdios Tume:

O 25 FoorFlan:

B 27. Hows of Opemiion:

B 2z orer Coramians:

COMWERTS ENDTHETROCTIOHS

HUMBERS
Inspectad by: CHD
Diate: Received by

instructicneExplanations for Opserating Parmit inepection Report

D& FORM XX 0510, incompeomaies S4E-S00

HEALTH

*General Information
*|/M or Equivalent Information
*Commercial Sewage Information



Maintenance Entities and HEALTH
Requirements

Entities performing maintenance of these systems are the same that are
authorized to install them.
Minimum recommended maintenance for conventional systems in these

circumstances is the same as for residential systems, but should occur
more frequently depending on the operating conditions.

Pump the septic tank at least once every 3 to 5 years.
Service the outlet filter as needed between pump-outs.

Maintain the original site conditions as permitted and approved by the
department.

Operate the system without exceeding the design parameters.
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Florida _
HEALTH

E - ATU Construction and Operating Permits
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Operating Permit Requirements: HEALTH

* By rule and statute, a Biennial Operating Permit is required prior to use of an
ATU or PBTS.

— The permit application, fee, and maintenance contract must be received by the
County Health Department prior to final approval of system construction.

— The permit must specify the operating conditions, including the sampling and
testing requirements that must be provided by the design engineer.

— The property owner is responsible for ensuring the operating permit is obtained,
unless the approved maintenance entity has also contracted to do so.

The Maintenance Entity is then responsible for submitting the minimum number of
reports to the DOH.

The operating permit is non-transferrable. At the time the owner of a residence or
business changes, or a tenant of a business changes, a new permit must be applied for.

Operating permits are applied for, reviewed, and issued at the beginning of each permit
cycle.



ATU and PBTS Operating Permits:

* The permits bear:
— Permit Type
— Permit Number

— Permit Owner and
Location

— Conditions of
Operation

— Expiration Date
ATU and PBTS Operating Permits

require multiple inspections
throughout the permit cycle.

Regulatory Items

HEALTH

For: DSTOS-

Tecued To

T Fackity 5NN SDOVE 1136 DEEN INSPRCES0 by 3 Al AUMGNZEd IEIFECentatie of 1ne DEpartment of HEaN, and vels Tour

Opars

Bill Horvath
12127 Lakegoz Ln
TAVARES, FL 32778

OPERATING PERMIT
Buing 10: 35510383754
Parmit Humber: 33-QT-00341
County: 35 - Lake
secue Date; 052072006
Permit Expires On: 0228/2010

£arm
Stanes, and st S 1 Ruie B4E-5, Flonds ASrinismive code

This permt grants auihorty 1o operde th g
the conditons of opersion shoar beiow. This femmit s revioable, LDON senice of nobs, when | Is determine by the

o mose nbes

Lrvder Mz aUmanty of Capiers 351, 265 30 453 Fart L, Flonda

actlty, servoe, or system rement nudes and
denariment

M3t 12 oparaToNal SONINONS NG ASDAITENE SEAUEITS e NGt Bl Marna
Issueciy. Late C

CHam

lotued To

Malled To:

cury Heath
X TR | TAVARES, FL

DONGT DETACH HEFE o rasaderasiel

00 HOT 1P ARATE FROM OFERATING FERMIT

DISFLAY CPERATING PERMIT AND CONDTIONS OF CPERATION N A CONZFICUOUS FLACE [ r—

CSTDS - Operaing and Aemas,
Bill Horvath

12127 Lakesioe Ln

TAVARES, FL 32778

Lapin Septic Tank Services
3031 W40 St
ORLANDO, FL 32830

RECEIPT
Bliling 0 35-5I0-385734
Permit Number: 35-GT-00341
ounty: 35 - Lake
Jesus Dale: 05202008

]
Date Paig: 0472008

Rassipt Numper: 35-PID-1003121
perator 0
Fee paid by S Honvaln
lssed By: Lake Gourty Heath Department

FETAIN FOR YOUR RECORDE

OPERATING PERMIT

“dustial Wanaciunng Zone, Performance Sased

For: O

tesusd To: The Mason Jar
37534 N St@e 12 Rd

Umaila, FL 32784 sccur Date: B0V
Parmit Expiras On: 073122010

atove nas 3 o siealin, and was fund in

RN 0S8 MUlSs prOMUIGHes Dy e uT¥ier Tie UMY of CRapiers 361, 365 an0 459 Fart I, Fonca

conformiance by e osparmnt
SEEAS, 00 52X DT N AU B2E-6, FIOrda ATTINGREE 6002

This permit grarts auhorty to operale Tie above referenced facelly, service, or System 1 corformance Wi deparnment rulss and
the conitons of ofseration shown bow. Thls permet s revecable, Lon senice of motios. when 1 s determined by the depariment
et e oparaional DorKIONG ang GRNanert s5NGRIGS 32 ot balg Martansd.

Issiec by L3R COUTLY Heam Depamment

FOEDK 138 Teowen FL2TE

DO NOT DETACH HERE T ramberacia
DO NOT JEPARATE FROM OFERATING FERMIT

CONDITIONS OF OPERATION
rUICnng Z0ne, Pertonance Based Slling 10

‘ Pasmt Humbar: 35-GT-4
recusa To: The Maseon Jar Parmilt EXpirse On- 07

diicrs of opssation

T operaing permi or ie Fuiiy hown above fizs ben lesued ilh Ihe

orerL PerwT oF creRaTOHINA Puscs r——
RECEIPT
o OSTDS - Operating 2nd indusriat Mt Tk Bining 10: 355101249134
i o M et Wusmtier: 35-GT-00371
eama o The Mazon Jar prie
Ut i SRR s iccue Date: O4T12040

Umalila, FL 32784
Amount Pald: 150.00
Date Palg: 03242010
CheskNumber: 14455
Wallod To:  All American Septic Systems LLCIATU Entit; Rocetnt numpar: IS-PID-1246250
ED1 Victona Hils O poraor o Caragenall )
Desa, FL 22724 Fee pald . All ATERZan Sepnc SYeieme Lt
szt By, Late Conely Heah Degarement
RETAIN FOR YOUR RECORDE

Location on the Permit




ATU and PBTS Annual Inspections: HEALTH

 The minimum inspection and monitoring associated with the
Operating Permit:

Is dependent on what level of treatment was deemed appropriate
through the permitting process.

Is specified on the construction application and permit by the design
engineer.

Must, at minimum, address the required operating parameters.
Must appear on the DOH Operating permit.

Is in addition to the annual site inspections by the CHD.

Must be carried out by an approved maintenance entity.

Minimum standards are summarized in memo
08-003.



Maintenance Entities:
Before servicing a system, a Maintenance Entity must: HEALTH

— Be or employ a Registered Septic Tank Contractor, Licensed Plumber, or Class D Wastewater
Plant Operator and:
* Be trained by the manufacturer of each product they wish to service.

* Obtain a Maintenance Entity Service Permit from the Health Department in the county where their
business is based (Application form DH4066).

* Sign a maintenance contract with the owner of each system they wish to service.
* Obtain the Operating Permit for each system they wish to service (form DH4081).

While a system is under their care:

— The Maintenance entity must:

* Service the system as prescribed by the manufacturer, and submit reports to the County Health
Department where the system is located. The number of service reports to be submitted is 2 per year
for residential, and 4 per year for commercial systems.

* Respond to emergency calls within 36 hours, and notify the CHD of any emergency service to the
system.

* Report to the CHD when a property owner refuses to renew a maintenance contract, or when there
must be an amendment to the permit.

Besides prescribed visits and monitoring or sampling
requirements, the maintenance requirements are based on the

manufacturer’s training.
121



Memo HSES 08-003 INSPECTION AND MONITORING FOR ATU’S AND PBTS |

64E-6 FAC Summary HE L_I_H
CONVENTIONAL AEROBIC > 1500 gpd SECONDARY ADVANCED ADVANCED FLOIRDA KEYS
PERFORMANCE SEPTIC TREATMENT AEROBIC TREATMENT SECONDARY WASTEWATER TREATMENT OTHER®
STANDARDS SYSTEM UNIT TREATMENT STANDARDS TREATMENT TREATMENT STANDARDS
UNIT STANDARDS STANDARDS
Recommended 1 x per year - |1 x per year -CHD |1 x per year - CHD| 1 x per year - |1 x per year — CHD| 1 x per year — 1 x per year — CHD
INSPECTION/ MAINTENANCE | every 3 to 5 years CHD 2 x per year -ME | 2 x per year -ME CHD 2 x per year - ME CHD 2 x per year — ME>
FREQUENCY 2 x per year - ME[(Class D Operator 2 x per year - ME 2 x per year —
MES5

MONITORING/SAMPLING
This is for all systems
Hesigned to meet the
Epecified treatment standards

not applicable

not applicable

CBODS5 and TSS
or
Ponding Depth *
and Fecal
Coliforms
Semi-annually

Specifications
To Be Set By
Design
Engineert

Specifications To
Be Set By Design

Engineert

CBODS5 and TSS or

Ponding Depth *
Frequency varies?

Specifications
To Be Set By
Design
Engineert

Specifications
To Be Set By
Design
Engineert

For Drainfield Reductions

not applicable

not applicable

not applicable

Ponding Depth '
Quarterly?

Ponding Depth '
Quarterly?

Ponding Depth '
Quarterly?

Ponding Depth '
Quarterly®

Ponding Depth '
Quarterly®

_For Reduced Setbacks and/or
Increase Authorized Flows

not applicable

not applicable

not applicable

Fecal Coliforms
Semi Annually

?N, P and Fecal
Coliforms

?N, P and Fecal
Coliforms

Semi Annually

Frequency varies?

not applicable

not applicable

Though the Operating Permits are Biennial, the inspection frequency is required on an

Annual basis.
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