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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

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

e Annual Operating Permit System Inspections
* Maintenance Entities
e 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: 0TS - Operatng and Cammercs, Blling I0: 35-210-11%1763 For: CESTOES - Operaing and Industial Wanufacturng Zone, Biling 0: 355101365755
CONDITIONS OF OPERATION CONDITIONS OF QPERATION
For: OETEH - Cperating and Commerial, Blling ID; 35810131763 For: 0STDS - Opering and dLelria Manufaciuring Zong, Bliling I0: 35101365755
Permift Humber: 35-07-00030 Pemit Humber: 330700037

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.
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Based on these documents and regulations: HEALTH

*Exempted from these requirements are systems that were in use prior to:
oJuly 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.

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

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

e 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

STATE OF FLORIDA
DEPARTMENT OF HEALTH

Authority: Chapter 381, F.5. & Chapter 84E-8, FAC. Application/Permit Number
Mew: Amer
Asnobic; Con
BUSINESS SURVEY

AN ATTACHMENT TO DH 4081
Property Owner__| ASSESEMENT OF WASTE HANDLING AND BUSINESS ACTIVITIES
Work Telephone_|
Address of Owner| New. licati "ermit Number
Owner's Agent._ || Renewal
Agent's Address: ||  Change of Tenancy/Amendment.
Agent's Phane:__ |
City Flease provide the following information regarding your business faciities and the activites which will take piace on site.
Saction: Towr]

Flease complete 1f
the above referend
Septic Tank{s)Aer
Drainfield size is_|
The drainfield layo:
Onsite Well? ‘es|
Estimated sewage
Number of busines
Addtional Comme:

Please attach 3 by
describe the type 4

VWhat is the zoning|
approved businesy

Date of aerobic sy
manufacturer's init
Type of Asrcbic Urj
c -

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

Business Maiing Address, Talephone

City State Zir.

Streat 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 available a this location: _ Anticipated fiow: gpd_Basedon
Toilets Urinals Hand Washing Sinks ity Sinks,
Showers, Floar Draing, Equipment Drains{Describe)

2. Sinks 3-Compartment Sinks

Laundry Facilites. Garbage GrindenDisposal

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

Can Washing Facilities OtherDescribe)

Completely descnbe the activites which will take pIace al your business I0calion (Le. (ypes of waste generated, volume of raw
materials handled, amount of wastes generated, squipment used in the process)

List any chemical compounds routinely Used in your business: Aach Matenal Safety Data Sheets for Compounds Used or
Stored
Name: ‘Gal or Ibs./Month AmL on hand Storage Method Disposal Memod SIC Code

Is there an active
f yes, when does

Please list icensed waste haulers remaving wastes from your site.

Who is the authorid Company Name Type of Waste Removed
Company Name._|
Address,
Describe how emergencies, such as spills, will be handled at this site:
I nareay cenry mat me
shange of scoupancy of

Applicant's signaty
Appiication Status
Disapproved:

By |
Approved:

By

D 4081, 1495 [OB50H

5 the business owner, | understand ihat nformation cortained i this aoplisation serves 35 3 basis for determining the sufanily of he onsite sewage disposal
5YS18M 10 BeNVe e DUSINSES Jes0NDad aD0ve. INMIMSNoN CONTANS] NEMen 1S an ACCURS 1SNaction of Me ACIVINES WHECh Wil DE JI0WEd on TS She. | 380
agree to pertam any testing 35 may be required by this permit, and coleoton & aNalyss of sampies Wil be done 3 My own expense by 3 state certted laboratory.
| @50 3gree 1 iy e county heaith deparment of the cange in any material fact used o dstamine the IssuanGe of is penit

Business Owner or Agent's Signature: Date:
Property Owner or Agen's Signature; Date
TO BE COMPLETED BY COUNTY HEALTH DEPARTMENT:
VA moritoring be required: Yes Mo Samplelocation Compounds 10 be examined:
I& DERY County Haz Wasts review required Yes_ No, Wantoring Frequency
SUveymsappowea_ Date § f Reason
Suveyaporove ____ By, Tie CHD Dale__ [ |
DiH 40814, 10136 {Dbeoietes previous eckons which may not be used) Incoporated: S4E-5.003, FAC Page o

Operating Permit Application Considerations
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HEALTH

/M and Commercial Operating Permits:

e The permits bear: i N e

s —
he. Earats P i it 918 R P
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— Permit e e ot et 5 e At 1 e o e ot ey o St £ et s
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b s # e e T 8 ms A e s A vk e o8 e e
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o s
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HEALTH

Annual Operating Permit: System Inspections

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

e 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.

e 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:

eAnnual 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.
o|f 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

e 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.

e 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. 4



Operating Permit Inspection Form:

STATE OF FLORIDA - DEPARTMENT OF HEALTH
, OMNSITE SEWAGE TREATMENT AND DISPOSAL 5YSTEM
FLOPITA CEPATVagT O | OPERATING PERMIT IN SPECTION REPORT

 AUTHORSTY: 3310055, FLORIDASTATUTES,
E4EE, FLORICA ADMIMIETRATIVE OO0E

PURPOSE: PERMITTED FOR ‘OP HUMBER:

O Reetire O wm O cow O aTu O FETE BUSINESS ACTRATY:

O me-irsoecton SYETEM TYPE: PROPERTY DESCRIFTIOR.
B Complaing O amu O FeT2 O Cometional O single O wus-Taret (= Unis

O omer

ESTASLISHMENT MAME: PHONE:

LOCATION ADDRESS: CImY: STATE: &7
PROPERTY OWNERIAGENT S NAME: PHONE:

PROPERTY OWMNER'S ADDRESSE: CITY: ETATE.___ &P
BUSINESS CWWNER'TS NAME: PHONE:

TEATIE METERS DR T BT T, AN A3 T COmpINnoE WY B MGENeTINEE O COEC SAe-S, FICnicE ACTINEE IS Loo0e, @D MGG ComechOn RSV T3 M0E CrmER
ToNciag i oo Comiats B InEioions Soiues SpMEior o e feciey aaad mpkg e Soacions = & s & Coacter 452 “Eiore
anc Chagtar 3%, Sl Sistctas  ioistions mcxd Sw comeciad @ incomtsd o i achiatotie fhe, cERNGT or ot ge schion miy &a hbised

EBLJW'A_MHL!FA" X “BQ’ ECHAMALENT

=3
MWEAMHTMHEMJEJTRE&W t
STEM i

&. Miairbaranos ot
'B_I % Opemiions
aming Desice:

1 -ims‘\"‘_l-:i‘:c:v::f

12, Sampiing Fostis) (ATU-=1. :Dﬁ_v:;l
1Z. SamplimMoabodnpFETE

14. ey Condifions.

EEEIEIEED:aI:I[]DC]DEHEQ‘:"

HUMBERS

Inspected by: CHD

Date: Recaived by:

instruction sExplanations for Oparating Parmit inepection Raport

OH FORM XXX 05110, Inoompeomied SHE-E.001

HEALTH

*General Information
|/M or Equivalent Information
eCommercial 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.

116



F‘ IOfla -
HEALTH

E-10:45-11:00

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 permit is issued in the name of the property owner, but is mailed to the
approved maintenance entity.
* Once issued, the approved maintenance entity must handle all of the required

interaction with the DOH and the homeowner (collection and payment of fees, sampling,
reporting, etc.) — the homeowner should not need to contact the CHD.

* 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.

e Operating permits are not renewed — they are applied for, reviewed, and issued at the
beginning of each permit cycle.



ATU and PBTS Operating Permits: HEALTH

e The permits bear: I —

K

Eiling 10: 35810985754 QPERATING PERMIT

i For: OSTOS - Op

g a; 3

Iecied Toc - Bl Horvath Pormtt umpse: 30T

Mason Jar Pomi wumpee: S5-GT-U0ST

. AT LA L county: 35 - Lake e .
TAVAR vecue Date: 05202006 St o R caunty: 35 - Lake
—_— e rl I I I e Permit Expires On. 1223/2013 Umaiia, FL 2r7es Ictus Date: 02012010
mmwmw&wmmwamymmm&mmm Healin, ana was Touna 1 Permi Exgiras On: 073172010
o moser LNger T Aoty of Chapers 361, 386 ang 433 Fart L, Fonda T facilty shown abows Nas been Inspecied by 3 duly Aulhorized reoresentative af he Depariment of Health, and was found In
S, o 5 o 1 Pt AL, Percs A Srat s Code CONTOFMANGE N 058 MLISE [FOMLIGRIS0 Dy e GEQEMTIENt UNOS! TIe SUTONty of CRapiers 351, 386 3N 453 Far I, FOnas
. This parmit grants auhortl to operate faciity, service, or systemin h degariment rufes and Siass, and se fMN 1 Fue B4E-6. FioNda Adminisiane cooe.
ihe condions of oparation shoan baiow. This DETTH 1 FEvoeable, LDON S2niCe Of MoBce, han 15 Sstemined by the denarment Tiis permit grants aushorky to operate e above referenoed facsly, senvioe, or SysIE I conforTance Wi desariment ruiss nd
— Permit Num be r e s T s e e e
N2t M Oparional COPdINONS NG DRDATMER: SLNCENTS 2 Gt Deng Martansd
ISSURDY: LR CIuTy Heam Deparmen:
0 BN TS, TAVARES, FL 2178 —————————= lssuegby Lake CouTy Heam DTt

FOEQH 138 e,

DONGT DETAGH HERE o emderatlal
DO T DETACH HEFE P Trarataraia

— Permit Owner and i - —
LOCatiOn | i ' Cé?éﬂ!T?DHS OF OPERATION ’ . - V (“(BNK“lﬂGNq OF GﬁﬁR-’kﬂQN N

— Conditions of
Operation

orvath

Pat umber; J15- (U071

parT for S Eacifty shewen buve 138 been fesued it the folizaing cond

DISPLAY OPERATING PERMIT AND CONDTIONS OF CPERATION IN A CONSPICUOUS PLACE [ —

. . e DISPLAY DPERATING PERMT AND CONDITIONS CF CPERATION N A CONSPICUOUS PLACE S—
EXp|rat|On Date T
LmHE REGEIPT
} Siiing Io: I5BID-5EETS .
i e Formit Humber: 35.QT-00341 For OSTDS -Operating and Incustial Manutaciuing Zone, Performiance g {35 ENF [20194
emare B Horvatn 4 Becmit wumber: 35-0T-00371
et county: 33 - Lake losued To- The Mason Jar Comrty. 35 - Lake
Secue Das: 05702005 37524 N SEe 19 A

TA\MREE‘.. L3778 Iccue Date: Q412010

. . Amount Pala: 100.00 Umatila, FL 32784
Date Pald: 34072008 Amount Paia: 150.00
Gt s ke Paid: 13242010
al i Rocsipt Number: 35-PID-1003121 ‘Check Number: N—‘&;
i i Loy Septie Tk Eervines perstor o: SAEAML Waiea Te:  All American Septic Systems LLC/ATU Entit; S-PID-1245854
o

40 St
a2 Fes paia vy: 5l Honvath EO1 Victona Hils perator il
ORLANDO, FL 2838 i e o e ernviH o Fee paid by: Al ATERCan SEptic SYSImE L

require multiple inspections T T
throughout the permit cycle.
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ATU and PBTS Annual Inspections: HEALTH

e 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.

e 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:

e 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.

e Serve as the primary point of contact for both the property owner and the CHD.

requirem: nt
manufactu 121




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

64E-6 FAC Summary HE ALTH

CONVENTIONAL AEROBIC > 1500 gpd SECONDARY ADVANCED ADVANCED FLOIRDA KEYS
PERFORMANCE SEPTIC TREATMENT AEROBIC TREATMENT SECONDARY WASTEWATER TREATMENT OTHERS
STANDARDS SYSTEM UNIT TREATMENT STANDARDS TREATMENT TREATMENT STANDARDS
UNIT STANDARDS STANDARDS
Recommended 1 x peryear - |1x peryear -CHD|1 x per year - CHD| 1 x per year - |1x per year — CHD| 1x 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 —
ME®
MONITORING/SAMPLING not applicable not applicable | CBOD5 and TSS | Specifications [Specifications TojlCBOD5 and TSS or| Specifications Specifications
This is for all systems or To Be Set By [Be Set By Design| Ponding Depth 1 To Be Set By To Be Set By
Hesigned to meet the Ponding Depth ! Design Engineer* Frequency varies? Design Design
Epecified treatment standards) and Fecal Engineer* Engineer* Engineer4
Coliforms

Semi-annually

For Drainfield Reductions not applicable not applicable not applicable | Ponding Depth ! |Ponding Depth *| Ponding Depth ! | Ponding Depth ! Ponding Depth 1
Quarterlys Quarterly3 Quarterlys Quarterly? Quarterly?
For Reduced Setbacks and/or not applicable not applicable not applicable Fecal Coliforms | TN, P and Fecal | TN, P and Fecal not applicable not applicable
Increase Authorized Flows Semi Annually Coliforms Coliforms

Semi Annually |Frequency varies?

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




