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OSTDS in Florida

e More than 2 million
OSTDS
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Health (FDOH) regulates
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Gulf of Mexico
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Historical Record Keeping

COUNTY 1970(census) 1971 1972 1973 1974 1975 1976 1977 1978 1979
COUNTY 1970(census) 1971 1972 1973 1974 1975 1976 1977 1978 1979
Alachua 11,786 1,287 1,285 1,276 1,443 1,080 1,345 1,327 1,363 1414
Baker 1,228 26 45 58 244 164 349 349 374 265
Bay 11,346 606 535 444 928 667 1,023 1118 912 381
Bradford 2,963 117 173 68 167 217 339 462 449 337
Brevard 20,394 280 323 631 549 364 576 904 1,324 1,921
Broward 84,524 1,297 1,044 976 1,537 1,076 2,033 1,936 1,644 1,782
Calhoun 1,671 58 43 29 96 75 83 77 75 132
Charlotte 6,337 1,337 908 540 1,021 532 1,206 1,632 1,877 2,165
Citrus 8,021 445 1,780 1,144 1,819 1,271 1.727 1,574 1,625 1,583
Clay 6,297 775 915 470 1,029 505 614 765 957 996
Collier 7,489 996 864 2 890 617 1,783 1,390 1,440 1,300
Columbia 4114 177 208 229 643 577 123 606 568 658
Dade 173,986 2,037 1,582 2,242 1,597 1,515 2179 1,778 1,867

DeSoto 2,029 392 2567 345 455 316 568 610 488 570
Dixie 1,519 5 17 60 116 71 81 80 79 188
Duval 50,991 1,217 1,302 1,361 1,173 401 1,544 3,214 1,996 1,862
Escambia 32,018 1,450 1,530 1417 1,210 1,088 2,799 2,283 1,318 1,996
Flagler 1,424 92 55 54 159 120 185 197 257 224

 Running total of new installations
o Started with 1970 census

 Reported to central office by county health
departments =
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http://www.floridahealth.gov/environmental-health/onsite-sewage/_documents/new-installations.xls
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From Record Keeping to Data
Management

o Early 1990s — beginnings of database

o Late 1990s full adoption of Centrax/OSDS

o Decentralized Visual FoxPro

o Tracking and reporting of permitting,
Inspections, financial record keeping

0 Increase consistency in data
o0 Statewide reporting and trends

o E———
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Development of Environmental
Health Database (EHD)

e Time to move to a more modern, centralized
system

e Attempts were made to purchase a commercial
off the shelf (COTS) system

e Decision to develop in-house as a web
application with SQL server backend (2005)

e System rolled out starting in early 2007

o E———
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EHD Features

e Electronically stored public record data

e Permit and inspection data entry by CHD
* Product approval tables by central office
o Better consistency of data

e System sizing calculations

 Permit data for work load monitoring
 More detalled trend tracking

o E———
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Failures per 1000 Systems Installed in Previous Two Years
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Average Days to Issue New Permits
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New and Repair Permits Issued in Fiscal Year
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Type of OSTDS Data Being Tracked
(Using Construction Permit as an Example)
Permit applicant’s information, property address and parcel ID.

Permit types.
Establishment type (residential or commercial) and size.

Estimated flow, required drainfield size and unobstructed area,
available unobstructed area.

Sewer availability and source of water supply.

6. Application date, permit issue date, permit expiration date,
construction approved date, final approval date.

7. Type and size of tanks (septic tank, pump tank, ATU tank)
8. Type of drainfield (trench or bed, subsurface system or mound

> W e

o1

system).
9. Setbacks
10. Solil information (soll texture and seasonal high water table)
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EHD Demo
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@& nttp://flehd.doh.ad.state.fl.us/EHD/OSTDSHome.aspx P~ ¢ @0sD. * | OSTDSS.. - floridah.. - OnsiteS.. = Accelera.. - floridah.. . Researc.. | .- floridah... | - floridah... o OnsiteS..
% @ Convert Select

Enuvironmental Health Database

Session Time Remaining: 15:01 Home | Xueqing Gao | Alachua | Logout | 7/17/2018 | Barcode:| |

OSTDS Home | Construction | Operating | Service | Billing | Search | Entity Search | Administration | Online Activities | View Contacts
2:;52?”:?;29 Welcome to the OSTDS Home Page
Operating
Service
Billing
Search
Entity Search

New Construction Permit
For entering New, Repair Existing,
Abandonment and Holding Tank applications.

Quick Entry Page

New Operating Application
For entering ATU, IM Zone, Performance based, and
Commercial applications.

L

o i New Service Application
Administration For entering Land, Maintenance, Portable ( Enhanced Search
- PR Toilets, Septage Disposal, Tank Find applications, site evaluation, permits, inspections,
Online Activities Manufacturing, and Septage Treatment

and samples.

O

.

View Contacts applications.

Billing
For collecting money, managing accounts,
and issuing invoices.

Reports

Run statistical monthly, quarterly, and annual reports.

A
15

¢

Search County 10 Fields
For County 10 Fields Search.

Entity Search

Search for and manage Entities.

B

Septic Abandonment Mass
Entry

For Septic Abandonment Mass Entry content.

Ver 2.06, CopyRight @ 2006 - 2016 Bureau Of Environmental Health

Florida
12 HEALTH
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OSTDS Construction — Septic Application [Private v | | v
lmm | Construction Op ing | Service Billing | Search | Entity Search A Is sewer available as per 381.0065, F5? Distance to Sewer:

State of Florida Documests + B2 b=

% Department Of Health Duta Paid & |3/2/2008 .
D Onsite Sewage Treatment and reesea: 1553

Disposal System Recaipt # : | 17-PID-954459 PROPERTY ADDRESS:

Application For Construction P [ Hon public Record

Permit - *Address Type Attantion

Permit #:  37-51-1
Lacation ¥ [ |
*APPLICATION FOR: SUB TYPE: Street #  Pre Dir. *Street Name Suffix Post Dir.
Existing Repair v [ | [ %] [rest I o v]
Hide Applicant Details Unit Name Unit # City State  *Zip +4
- | V| | [Talizh v FL [32301) - [ | [ Reset |
APPLICANT:
“First Nam. Last N c . Latitude 24 to 22: Longitude -79 to -88: Altitude: Geo Results:
1) 1 *Last Nama *Company Name
[Kruslen L ||Revnolds | |KGL | El |12—| IM
Directions to Property
[ men public Record | Cresle New Owner | | Search for Existing Owners |

AGENT: Hide Building Details

*First Name *Last Name *Company Name BUILDING INFORMATION
STEVE WARMATH SPERRY & ASSOC.
l - | l | | ] + RESIDENTIAL COMMERCIAL  (Required for sizing calculation)
[SFERR\' & ASS0C. - WARMATH ., STEVE Vl RESIDENTIAL BUILDINGS:
[] non Public Record [ Create New Agent | | Search for Existing Agents ] *#0f Ocoupants *#0f Bedrooms *Building Area(Sqft)
Hide Contact Address
TELEPHONE: | Add Additionzl Residence |
“Area Cose  *Phones Extension Residential Buildings
(50 ]) - L] #Of Occupants  #0fBedRooms  SqFeet  Total Flow GPD  Sel/Del
10 5 2004 500 2
MAILING ADDRESS: COMMERCIAL BUILDINGS:
*Address Type Attention ) |
v e
Mailing | | Building Add Ons
Strect # Pre Dir. *Stract Name Suffix Post Dir.
la49s [ ¥ [carimaL | [Circie v[nw V]
Unit Name Unit # City State *Zip +4 [JFicor / Equipment Drains Others
[ V]| | [Tananassee v] L [32307 -[ ] [[Reset | Comments:
Hide Property Info
PROPERTY INFORMATION:
Blue fields are used in calculations

Lot: Block: Section: Township: Range: Show Cauntv jelds
[z | E | ) | | | el B RS
Subdivisi Zoni

— - e = g

[ V][ Acamew | | | | —

*Application Date Application Complete Date Ready to Issue Date

e U wont P Bizore 88 o 8 [, B8
[1z3456789 I [ v [6:00  Acres Orl

| Save Complete | | Create New Application |
*Water Supply: Water Supply Name: Flow Type: 13 H EALTH
Create New ﬁiiicatiun at the Same Site
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OSTDS Construction — Repair/Existing System Evaluation

STATE OF FLORIDA FERMIT #
DEFARTHMENT OF HEALTH

OHMEITE SEWAGE TREATHENT AMD DISPDSAL SYSTEM

EXISTING SYSTEM AND SYSTEM REFAIR EVALUATION

Application Information:

Applicant's Mame:
Agent's Name: STEVE WARM!

Lot: 1) Block:

Subdivision
Froperty ID: 2345

Existing Tank Information LOT: HLOCK: SUBDIV: ID#:

1200 Gallons Septic Tank

MultiChamber:
Material: | Filierg

Gallans | v
Multichamber: w Legana:

Legend: TO HE COMFLETED BY FLORIDA EEGISTERED ENGINEER, DEPARTHENT EMFLOYEE, SEEFTIC TANE CONTRACTOR OR
OTHER CERTIFIED FERSON. SIGH AND SEAL ALL SUEBMITTED DOCUMENTS. OCOMPLETE ALL AFPLICAELE ITEMS.

DCOMFLETE TANE CERTIFICATION BELOW OR MOTE IN HREMARKES WHY THE TANEE CANNOT BE CERTIFIED.

EXISTING TANE INFORMATION

Material: | bt | Batfled:
: Gallons Grease Interceptor _ Legend: [ | GALLONS SEFTIC TANE/GFD ATU LEGEHD: MATERIAL: BAFFLED: [Y / ]
Material; v [ | GALLONE SEPTIC TAMK/GPD ATU LEGEHMD MATERIAL BAFFLED: [¥ / N]
[ ] canens Dosing Tank [ | GALLONE GREASE INTERCEFTOR LEGEWD: __ MATERTAL:
f [ | GALLONE DOSING TANK LEGEND MATERTAL # POMPE: [ ]
Mumber of Dosas: Logand: —— ——
Material: e & Pumps: I CERTIFY THAT THE LISTED TANKE WERE FUMFED ON ¥ ! BY HAVE

THE VOLUMEE SFECIFIED AS DETERMINED EY t DIMENSICNS / FILLING / LEGEHD ], ARE FREE OF CEEERVAHLE
CEFECTS OR LEAKS, AND HAVE A [ SOLIDS DEFLECTION DEVICE / OUTLET FILTER DEVICE ] INSTALLED.
Certification Information

" CONTFACTOR
1 certity that the abowe noted tanks were pumped on 6/ 16/2008 ﬂ DIGERTUEE (8- LICENSED BN THNCE) N DATE
plll!‘llﬂg !r
[ABR Pumping/Repair Services Inc (29-QH-1571100) W EEISTING DEMIENIELD TENUSRANE I
Have the Volumes specified as Datarmined By
Dimensions v [ | SQUARE FEET FRIMARY DRAINFIELD SYSTEM NO. OF TRENCHES [ | DIMENSIONS:
are free of observable defects or leaks, and have a [ | SQUARE FEET ________ SYSTEM NO. OF TRENCHES [ | DIMENSIONS:
[Sohds Denecton De | instatied TYPE OF SYSTEM: [ | STANDARD | | FILLED | ] MoUND [ |
il o DI C .
s = CONFIGURRTION: [ | TREWCH [ ] ==D [
Licensea Cantractos g/16,2008 | (& DEEIGH: [ | HEADER [ ] D-BOX | ] GRAWITY SYSTEM [ | DOSED SYSTEM
| = ELEVATION OF BOTTOM OF DRAINFIELD IN RELATION TO EXISTING GRADE INCHES [ ABOVE [ EELOW]
EYSTEM FAILUBE AND REFAIR INFORMATION
Existing Drainfield Information [ | SYSTEM INSTALLATION DATE TYFE OF WASTE [ | DOMESTIC [ | COMMERCIAL
714 iquare Faxt Frimary Dralnileil Syatam o of Trenche [ | GPD ESTIMATED SEWAGE FLOW BASED ON [ ] METERED WATER [ | TABLE 1, 64E-6, FAC
Dimensions:  |47.0000 x [15.0000 J— [ [ [ ) saro / [ e
Square Feet I V| system Mao. of Trenches: :l COMDITIONS: [ | SLOFING FROPERTY [ 1
Bimensians: ] * MATURE OF [ ] HYDRAULIC OVERLOAD [ ] S0ILS [ | MAINTENANCE [ ] SYSTEM DAMAGE
Type of System: Standard v | | FAILORE: [ ] DRAINAGE / RUN OFF [ | ROOTS [ | WATER TABLE [ 1
Configuration: |I3e-u el | |
FAILORE [ ] SEWAGE ON GROUND [ ] zamx [ ] D BOX/EEADER [ | DBAINFIELD
Design: [Distribution box/gravity V| EYMPTOM: { ] PLOMBING BACKD® i3

Elavation of Bottom of Draintisld (n relation to existing grade:
This is a required field, the permit will not calculate correctly without ik

25.00  [Jinches [Below v

BEMARES fADDITIOHAL CRITERIA

System Failure and Repair Information
Is The Tank Structurally Sound: Yea W

EUHHMITTED EY: TITLE/LICEHSE DATE :
Eﬂ Systam Installtian Date Type of Wasta: :l DH 4015, 0B/0% (Obsoletes previous editions which may not be used)

GPD Estimated Sewage based on: b Incorporated S4E-§.001, FAC Fags 4 of 4

L]

Site Conditions: |—]Drai-uaqe Structunes L pael
O patie J Deck L Parking
[ sieping Preperty -

' |

O oter [ |

| [l
Nature of Faklure: O Mydraulic Overioan O saits 14 H EALTH
[ maintenance [ system Damage
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OSTDS Construction Site Evaluation

Property Application Information:
Information Applicant's Name: Reynolds, Kristen L (KGL)
} ~ Agent's Name: WARMATH, STEVE [SPERRY & ASS0C.)
Blue fields are used in calculations. lock:
Property Size Conforms to Site Plan®: Lot: 12 Block: C
Calculated  Actual Subdivision:

Net Usable Area Available®: 10890.0( Square Feet 6.00  Acres Property TD: R

Total Estimated Sewage Flow®: 500 Gallons per day Application Document Nbr: APl

Autharized Sewage Flow®: 275.00  Gallons perday  Private

b ted Area ilable*: S000.00 SQFT
Additiona
b ted Area Required®: [Eoooo_][ze226.0] sger _'I_':c'_:;j_l lani n
Intormatio
Blue fields are used in calculations.
Benchmark Observed WaterTable: | | Inches: [ V|  ExistingGrade
13
Estimated Wet Season Water Table Elevation®: ] Inches |Below ||
Benchmark,/Reference Point Location: Existing Grade
High Water Table Vegetation:
Elevation of Proposed System Site is: 6.00 IInches i‘ IBEID\-I’ i‘ Benchmark ng: “ Depth: I:I Inches

Setb i : v
Setbacks Soil Replacement Type No Replacement

Once the soil replacement is finished or if there was no soil replacement what is the depth to the

Surface Water: Ditches/Swales: 100 most shallow layer of severely limited soil?
-NA e

Normally Wet?:
Public Wells{ > 2000 GPD): [ public well (<=2000 GPD): [
Private Wells: 125 T Non-Potable: FT Soil Texture for System Sizing: |VF Sand v
Building Foundations: 50 FT Property Lines: 50 FT Loading Rate for System Sizing: 0.25 Depth of Excavation: I:l Inches
Potable Water Lines: FT Drainfield Configuration: IBEd ﬂ (If Other Specify)
Drainfield Type: Mound
Remarks,Additional Criteria:
Flooding ‘
Blue fields are used in calculations.

Site Subject to Frequent Flooding®: o w]
Site Evaluated By: | UNASSIGNED v

10 Year Flooding*: No % @
k.
10 Year Flood Evaluation for Site: Date*: |1/2/2008
" Application Completed Date:  |4/10/2007 | BB

Site Elevation:

[ervorerne | o] T . — —
[(ET=T5 T =y
=

[ use the calculated values | Uss the Calculated Valuss |

15 HEALTH
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OSTDS Construction Permit

. Permit #: 37-51-1
State of Florida S FERMIT #:37-51-1
Department Of Health . - Df apeLICATION £: AP
Onsite Sewage Treatment and Disposal System ““‘F === )
Construction Permit e DRTE FAID:
Document =: PR FEE FAID:
BECEIFT #:
Construction Permit For: OSTDS Existing Repair vocmest §: PR
Applicant: Kristen L Reynolds
Pro Address: Test Tallahassee, FL 32301 CONSTROCTION PEEMIT FOR: OSTDS Existing Repair
Lot: 12 Block: C Subd
= AFFLICANT:  Krigten L Reynolds (KGL)
Property ID =: 123456789 [Section, Tawnship, Range, Parcel Number] PROPERTY ADDRESS:  Test  Tallahassee, FL 32301
[Or Tax ID Number]
must be constructed in accor with specifications and standards of section 381.006 LoT: 12 e SURDIVISION:
tem does n rantee s y T f [SECTION, TOWMEEIF, RANGE, PARCEL WUMBER]
is permit, require the aj FROFERTY ID #: 123456789
this permit bein NULL and VOID. Iss [0R TAX ID NOMHER]
th other federal, state, or local permitting require
SYSTEM MUST BEZ TED 1IN RCC WITE GPECIFICATIONE RAND STANDARDS OF  SECTION
System Design and Specifications 381.008%, F.5., RAND CHAFTER &4E-6, F.A.C. DEFARTHENT AFFROVAL OF GSYSTEM DOES KOT GUARANTEE
T (1200 (1200) | Gallons / GPD |Saptic Capacity SATISFACTORY FOR ANY SFECIFIC FERIOD OF TIME ANY CHANGE 1IN MATERIAL FACTS,
WHICH SERVED AS A EASIE FOR ISSUANCE OF THIS FEBMIT, EBEQUIRE THE AFFLICANT TO MODIFY THE
A [jo (@ ] Gallens / GPD Caparity FERMIT AFFLICATION. SOCH MODIFICATIONE MAY RESULT IN THTS FERMIT BEING MADE MOULL AND WOID.
N [jo (0) ] Gallons Grease Interceptor Capacity [Maximum Capacity Single Tank: 1250 Gallans] ISSUANCE OF THISE PERMIT DOES HOT THE AFFLICANT FROM COMFLIANCE WITH OTHER FEDERAL,
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.
i [375.00 ] Gallons Dosing Tank Capacity [ 250.00 ] Gallons @ [2 ] Doses Per 24 Hrs = Pumps 1 v
(375.00) (250.00) (.00} (1.00) AVATEM DESIGN AND EPECTEICATIONS
0 [|2000 (2000} ] Square Feet System T [ 1200 ] GALLONS / GED Senlse CAFACTTY
r [0 (0) ] Square Feet System A 0 ) GALLOMS / GFD CAFACITY
W[ 0 ] GALLONS GREASE INTERCEPTOR CAFACITY [MAXTMOM CAPACITY SINGLE TANX:1250 GALLONS]
A Type System: Mound Mound WV E [ 373 | GALLOME DOSING TANE CAFACITY [250.00 |GALLONS B[ 2 ]DOSES FER 24 HAS #Pumps [ 1 ]
I Configuration:  Bad
N o [ 2000 | SQUARE FEET ___ SYSTEM
R 0 ) EQUARE FEET EYETEM
A TYPE SYSTEM: [ ) STANDARD [ 1 FILLED pe) MOODHD [ ]
F  Location OF Benchmark: z T T . Ix] BED I
H
F LOCATION OF BENCHMARK:
FT j [ ABOVE
I Elevation of Proposed System Site 6.00  Inches Below Benchmark/Reference Point T ELECUTIIN [ MEERCED BYSTEM. KITE | 800 “ "-
E BOTTOM OF DRATNFIELD TO EE 000 wckES | T | [[ABOVE | BELOW | BERCHMARX/REFERENCE FOINT
_ Bottomn of Drainfield to be [ 0.00 | (o.00) ] Inche® Aboveor'  Below Benchmark/Reference Point L { " L ! #
D FILL REQUIRED: [ 24.00) INCHES EXCAVATION REQUIRED: [ 0.00 ] INCHES
L
o [Orencs AdvanTes ANIZ0xBio-Mcrobics RelroFAST (250 | Mulliple beds raquired nol 1o axceed 1500 SF par bed.
D Fill Required: [ 24.0 (24.0) | Inches Excavation Required: [ 0.0 1 1Inches o |E2ch pume serves 172 of required absorpiion area pumps to dase allernately.
Pumps mus! be certified &s suilable for dislribuling sewage efluent.
H  |PE Design Required.
0 |Orenco AdvanTex AX20x;Bio-Microbics RetroFAST .250 | Multiple beds required not to exceed 1500 SF per bed, E
T |Each pump serves 1/2 of required absorption area pumps to dose altemnatsty. [The Bcansed contraston instaling the Systen i responsible for installing the manimum calegory of lank in accordance with
w pumps must be certfied 25 suitabls for distributing sewage effiuent. B [a B4E-5.013{3)(1), FAC. Note: Flarida Statute Tables do nol encompass a commercial Segie Tank with a flow of 3950
. esign Required. GFD.
R SFECIFICATIONE EY: Homestyle Builders TITLE: Registered Septic Tank Comtractor
AFFROVED BY: TITLE: Leon CED
Specifications By: | Builders, Homestyle [Registared Septic Tank Contractor) W
Approved By: - Leon cHD DATE ISSOED: 111712008 EXFIRATION DATE: D51 7/2008
DH 4016, 08/09 [Cbsolatas all pravisus editisns which may not ba used)
Date [ssued: 11/17/2006 Ready To Issue Date: | 4/11/2007 Expiration Date: 5/17,/2008 Incorporatad: 64E-6.003, FAC R Tege 1 of 3
v 1.1.4 ami s 7 [
| . f
- dl
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Division of Disease Control and Health Protection

OSTDS Construction Final Inspection

Tank Installation [in Compliance v| [Eexisting Tank Used Setbacks
In Compliance  %| [01] Tank Size [1] I:I [2] I:I
In Compliance | [02] Tank Material [:l]l Vl [2]' v [27] Surface Water l:l FT
- 261 Ditch e
In Compliance | [03] Outlet Device m [28] Ditches I:l
201 prvae el r
[04] Multi-Chambered n Compliznce | [29] Private wells L]
[20] Public Wells
In Compliance  %| [05] Qutlet Filter
Unobserved | [21] Irrigation Wells l:l FT
In Compliance | [06] Legend  [1]53-037-H10PC3 () w121 w
_ I S i
In Compliance | [07] Watertight
In C | e | [22] Building F fati FT
In Compliance | [08] Level
T
In Compliance  %| [09] Depth to Lid
(351 Othr T
Drainfield Installation O Existing Drainfield Used Filled / Mound System
In Compliance % [10] Area [1]1 [21 SQFT
Out of Compliznc | [11] Distribution In Compliance | [26] Drai Cover
= 377 Should
In Compliance  %| [12] Number of Drainlines [1] l:l [2] l:l Inc v| 371
1
In Compliance | [12] Drainline Separation m [28] Slopes
o In Compliance | [20] Stabilizati 2/18/2008 | B
In Compliance  %| [14] Drainline Slope
__ 15] Depth of Cove - -
In Compliance V] [15] Dept i Additional Information
In Compliance  %| [16] Elevation - BM

<

n Compliance [17] System Location n Compliance [40] Unobstructed Area

n Compliance [18] Dosing Pumps l:l n Compliance [41] Stormwater Runoff

n Compliance [19] Aggregate Size Mot Applicable [42] Alarms

n Compliance [20] Aggregate Excessive Fines Not Applicable [42] Maintenance Agreement

C li [21] Aggregate Depth In Compliance [44] Building Area
n Lomphance

n Compliance [45] Location Conforms with Site Plan

i i i Compli [46] Final Site Grading
Fill / Excavation Material |In Compliance n Compliance

[47] Contractor

In G li e b
In Compliance ~] [22] Fill Amount Explanation of Violations/Remarks: [ )
Violation Number Default Answers Violation Comments 48] Type of Drainfield
In Compliance | [23] Fill Texture . In Compliance W v
In Compliance  %| [24] Excavation Dapth ILtlje=tibubion | hd |!!
In Complisnce | [25] Area Replaced Select Signatory Name : [ ~|| Add signatory
In Compliance | [26] Replacement Material Aband t [In Compliance W]

General Comments:

The system is sized for 5 bedrooms with a maximum cccupancy of 10 persons {2 per bedroom),  # In Compliance | [49]Tank Pumped JEEE]
for 2 total estimated flow of 500 gpd. W

In Compliance %[ [50] Tank Crushed & Filled i)
Construction | Disapproved Vl |Frank|in |
|Da vis, Katherine (Environmental Supervisor II) Vl
Construction Approval Date: [2/18/2008 | BH

dd
|Da vis, Katherine (Environmental Supervisor II) Vl 17 H EALTH
Final System Approval Date: 2/18/2008 | B

Final System | Disapproved Vl |Fra nklin |




Division of Disease Control and Health Protection

OSTDS Operating — Entity Information

Inspection
Last Inspection Date

|--0STDS Operating
--19-01-1769823, 06/13/2017
Manage Actions/Cases
-Manage Entity
—Manage Bills

Manage Complaints
-Manage Inspections
—Manage Activities
—Manage Docs
Bacteriological Samples
Chemical Samples
LSurveys (0)

Entlty Manager # of Inspections This Year

Addresses/Phone | |

Details | | Contacts | | Sample Details |

Entity Information | Permit Renewal Flags

Permit Number 19-Q1-1769823 Sample Information

Entity Information

Billing Information

Microbacteriological Sample Frequency W

Mext Inspection Date

6/13/2017 EE Update Date

Frequency of Inspections

|nnnuel v|

Mznage Inspections

Payment Amount Outstanding Balance

Manzage Bills

Program Name Subtype Last Bill Date

ISTDS - Operating Agrobic w 06/13,/2017

[ on Public record
Company or Facility Name
[mm, e | - .

Billing Units

Prefix  First Name Middle Name Last Name Suffix
[ | I Il |2 State Billing Units
*State Status State Status 2
[Active | [ v

Current Application Date

6/13/2017 ﬁ

Permit Issue Date

6/13/2017 ﬁ

Entity Owner
GLHJ, LLC

Entity Address
916 W Bayshore Drive
Saint George Island, FL 32328

Entity Work Phone
1 - (555) 5. 55

Mail To

Original Application Date

61372017 E

Permit Expiration Date

2/28/2019 E

County Status 1

L ]

County Status 2

L ]

Owner: GLH], LLC (M} [ Pest Office Box 33 , Apalachicola, 32320)

e

Notes
Note Details

Date

7/31/2018 EE

County Specific Billing Units

Type of Item

Billing Scheme
Current Scheme

Number of Units

L]

[STATE Operating - ATU “
Entity Counties and Sites

County *Sita

Franldin [Frankiin (Legacy Site Code: 1) v
*Responsible DOH Employee

|ﬁ.dd|s.nn, Cherles (Environmental Health Specialist) v|

Additional Counties

County Name

w | Add County

Top of the Page

1 HEALTH
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Division of Disease Control and Health Protection

OSTDS Operating Details

Program Details Estimated 1350
sewage flow
into system Gallons/Day
W
Name of Facility GLHI, LLC Based On
Location Address 516 W Bayshore Drive , Saint George Island FL 32328 Building type || Residential v
Status Active Permit  45-g1-1763823 Number of
businesses or |1
Program Name OSTDS - Operating Subtype ferobic dwellings
The system is sized for 3 bedrooms with a
Additional i A
- - maximum occupancy of 6 persons (2 per
ommants "
bedroom), for a total estimated flow of 300 gpd. v
| Save | | RETURN | Tha ki ), A drootor inotollino th ot gp
Aerobic
| App Approvals | | Business Survey | | Print Application et Date of final @13&01? |
Unit approval: m
Import from O5TDS Construction Record Aerobic
= wie [V ]
i
under the
warranty?
[ aerobic [ commercizl [ industrial / Manufacturing [ performance Based = t_here an
fnc;::enance |YE!S V|
Current Application Date: 06/132/2017 e
- - 5 i
Category Type Detail Info Additional Info L, (0610972019 |
Document# |AP expiration |
date
Operating Application | Renewal v | Required
Application | Type * Annual ME |2 |
Current zintenance
Application |§3I20 17 | Visits
Date * 1-
P - Treatment
Existing Seatic |[500 | | unit lame of [Consolidated Nayadic M-6A M
System Tanks/Aerobic Manufacturer| SY5tem *
Information |Unit Gallons and Model
| | Above 1500
Grease Traps P Gallon | v |
|| | Capacity
Dasing Tank Maintenance |Company  |[¢olling Construction of SGI Inc. 19-Q1-00747 Fran/ v |
Gallens Company Name *
Conditions of
Drainfield size |282 | Approvals Operation | |
Sq. Ft
sy Attestation |Signature
Drainfield |MOIJI'IC| System V|
Installed In & o
ate
Drainfiald
Lenout [Trenches v ||
onsite Well || v [ seve | [ RETURM |
System | | App Approvals | | Business Survey | | Print Application
Setback to
wells Ft Top of Page
Lot Size [0.33 |
S5q.Ft or Acres | V|

Fi Ia
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Division of Disease Control and Health Protection

OSTDS Service Details

[-] Septage Disposal Services Top of Page
- - - Vehides for Disposal Service
Service Application *vIn * Capacity  Inspected By Inspected Date
. o \ [ | vl | BB

Permit Number : 19-01-00747
# Sarvice Application For = ppplication Date
10/21/20u] B

Vehicle VIN Capacity Inspected By Inspected Date SEL DEL

| Septage Disposal Services ¥ Temporary System Services ﬁ.‘-"’t”ﬂ'ﬁf?gﬂt 2FZNRIBB1YABG3276 4000 12/3/2007 % X
M Suif-hcnracuﬁ'*ing Facilities ¥ Maintenance e

{Agricultural Use Plan) Equipment

List equipment used in the operation of this business necessary for the sanitary pumping, transport,
| Approvals | | Collect Money | and disposal of 9=

4000 gallon truck capacity
[-] General Information

_ _ Disposal Methods
Business Information
‘Waste Water Treatment Plant

* Business Name * Business Phone # i [ ~|| Add
[collins Construction of 561 Inc. | ([ssa]) C ] Name Address Approved DEL]
Certificate Of Authorization # Contractor Registmtinn 3 pll.ll'l"im License # City of Port St. Joe PO Box 278 Port Saint Joe, FL 32457 Yes X
E— o 5 it

[ ~| Add
Business Location Address Sanitary Landfill

*Address Type Attention

Location % | I
Street #  Pre Dir. *Street Name
[os | ~]|otterslide Temporary System Services Top of Page
Unit Name Unit # City Vehides for Temporary Service
[ v] | | [Eastpoint * VIN * Capacity Inspacted Date
| [ | vl | B
* The Owner is required
Owner Information
First Mame Last Name
John Collins Change Cwner Mot : A Backup Service is required if the business has 1
truck only
‘Company Name Update Backup Services
Is there a backup service available?
Select Backup Servi
Mailing AddressP.0. Box 1007 , Eastpoint FL 32328 P Seies
V|| Add
Home Phone #250 £70-5730 Exct:
Email
Disposal Methods
Create Mew Owner Land Application Site (Agricultural)
NOTE: If Owner doesn't exist create new Owner [ v | add
Waste Water Treatment Plant
- - v|| Add || New
Counties of Operation l l
| V| | Add County | Sanitary Landfill
| | s

.,
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OSTDS Service Details (cont.)

b

[ ][(Reset |

Businesses using this Facility
Business Name

Treatment
Trestment methed
Maximum Volume to be received daily l:l

Mumber of treatment receptacles at facility |:|

Treatment Receptacles at Facility
Volume Material Used

L v

Othe

Other Treatment Info
Describe the treatn

[-] Septic Tank Manuf;

Manufacturer : | Aero-Tech

v] | view Details

Manufacturer Details
Manufacturer Name
Aero-Tech

t processes to be used

Will treated septage be disposed of at this site
If‘(s.:dsclibewhaleqﬁpmﬂandmelhrlswill be used for the rem|

If No, provide the location where the treated ial will ulti dy H

‘Will other waste types be treated at this facility
If yes, describe how they will be segregated and handled

‘Will this facility be operating under a permit from the FDEP
If yes, describe the permit and its conditions of i

Fiberglass
Drawing Review
Drawing Approved
Tank Approved
Rein

Approval Notes

Approved Septic Tanks

Tank
Material

Legend

Number
70-147-AT2C3
70-147-AT3C3
70-147-AT4C3
70-147-AT5C3
70-147-ATeC3
70-147-AT7C3

2100
323

BNO Mumber
147

Tank Analysis
Tank Test

Letter Submitted
Lid Approved

Tank Reinforcing
Material

[-] Maintenance Top of Pag

* The Agent is required
Current Agent

First Name Last Name

TERRY NORMAM

P—
NORMAN"S PLUMEBING
Mailing Addressp.c.box 2220, Vulee FL 22041

Home Phone # Exct:
Email

Create New Septic Tank Agent

MOTE: If Septic Tank Agent doesn't exist create new Septic Tank Agent
ATU information
Description of Geographic Area Serviced from this Location
Franklin County

Select Aerobic Treatment Unit

Authorized to Service the following Treatment Units

Manufacturer Series

Consclidated Nayadic

Consclidated Multi-Flo

Delta Whitewater

ber of aerobic units 1y under contract

Humber of full-time maintenance service personnel
Does your company currently retain a Class D plant op
provide service to ing more than 1500 gallons per day?
ATU Contractor Information
Qualifying Plumbing Contractor License Number
None
Qualifying Saptic Tank Contractor Registration Number

Contractor Not Found SRO981316

Authorization Number
SADS00400

Authorized Businass
Collins Construction of SGI Inc.
Collins Construction of SGI Inc.

Service and Repair Equipment
Service and Repair Equipment

Service and Repair Equipment Used

Equipment
aerators 5 x

— 21 HEALTH
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e

Maintenance Entity Reporting Systems

 Aerobic treatment units and performance-based

treatment systems require operating permit, maintenance
contract and maintenance entity inspections.

 Challenge of tracking reports by maintenance entities
(outside of DOH)

o 3" party web-based reporting service (Carmody), paid
for by 319 grant administered by Florida Department of

Environmental Protection (~2004-2016), by CHD, or by
maintenance entity.

o Maintenance activity reporting system (MARS),
developed in-house as complement to EHD (2018)

o E———

22 HEALTH
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MARS Data Entry

Environmental Health Database

TEST

Fession Time Remaining: 17:55 Home | Kara Loewe | Franklin | Logout | 7/31/2018 | Barcode:
Need More Help? 0OSTDS Home | Construction | Operating | Service | Billing | Search | Entity Search | Administration | Online Activiti

-0OSTDS Operating i -l - ,
119-Q1-00011, 02/26/2013 Maintenance Activities for OSTDS Operating Permit: 19-Q1-00011
HManage Actions/Cases
—Manage Entity (2 EHD Create Activity - MARS - Internet Explorer - ] X
—Manage Bills .. Service _
| Ma Complaints Permit Name Inspected .H.'Etl\fll
—Manage Inspections 19-Q1- Collins Construction - 45,5045 Maintena o
| Manage Activities 00747 of SGI Inc. mspectio] EHD Create Act|v|ty
—Manage Docs .
| 'Dlngical Sampleg | Enter Activity | | Refresh Activities | Facility 19-Q1-00011 [show Facay)
HChemical Samples Srv Permit Collins Construction of SGI Inc. - 19-Q1-00747 v | Search
—Surveys (0)
Date 0711912018 2
Reason Maintenance Inspection v
Status Operating within Specification v
Samples Taken ] Count 2
Statement Homeowner wants copy of report]

Documents (0) ihow

Save Reset Close

Florida
23 HEALTH
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e

MARS Data Entry (cont.)
MARS rone ssqp—consse IO e - Logen~

PemitSearch s O (7 Create Agreement

Permit): Type A ne #AA  #UnS
¥ 01-QG00020  Servicing 5 3 -2 Details
+ Agreements Operating Permit 05-QV-01257 - Nal Oum Select

Agreement Search su g i pormit | 01-06-00020 - Florida Sepic Inc

Type  Operating Pert Kind Confract v Acts Docs Create
> Contract 01-QA-00033 2 Edit | Details [Renew
% Contract 01-0A-951434 Start 03/29/2018 & End | 032972019 e ) .
» Contract 01-QA-951434 1 1 MARS Hom =l — — i Log off
Comments New agreement. Permit Search rmouts . ..
& Create Activity
» Submissions
Permit|: Typt #Uns
¥ 01-QG-00020  Sew | Facility 05-QV-01257 Details
acility 05-QV- [Show Faciy]
Documents (1) g ¥ Agreements
©2017-2018 - Florida Depariment of Hy Agreement S¢ 9r -
Name Add File . Date | 03282018 =
¥ reading.pdf View | Delete
Name reading pdf Type Open Reason Service Call v Create
Type  application/pcf » Contract01-Qy dit| Detals [Renew
FileSize 501189 A I | = .
Contract01- Wi Zdit | Details |Delet
Uploaded  0328/2018 02:55.03 PM » Contract01-Qu Status Operating within Specification v it | ‘e ails | : elete
Note ¥ Contract01-Q Edit | Details
¥ Contract05-Q) Samples Taken 7] Count 3 | Details [Delete [Renew
Activity §
Statement Everything looked good. Alarm working.
Datel? Create
Documents (1) tsaom
Save  Reset
¥ Submissions
X Cancel v

PO EEE N K AR B U WD EE
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Mapping OSTDS and Well Data
Florida Water Management Inventory (FLWMI)

25 HEALTH
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Background
 Wastewater and drinking water infrastructure is

variable

 Data fragmented between state, local, & private entities

cluster” system &
limited use well

3l ol
9 central sewer?

& public wate |

onsite wastewater
& private wells

Project Goal

Develop a centralized data
repository with drinking
water source and
wastewater treatment
method for every built
property in Florida

2 HEALTH
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e

Approach: Classify Every Parcel
Built Status

NW 21st St

e Built e Right-of-

 Not Built Way

« Water e Unknown

Drinking Water Source Ll

e Public Water  « Private Well =~ el e

Wastewater Treatment Method Data excerpt of drinking water

e Central Sewer « Onsite (above) & WaSt;ewatet-:fbelow)
Wastewater

Certainty Qualifiers

e Known e Somewnhat

. Likely Likely I

27 HEALTH
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GIS Process Overview

Table Of Contents I x

° C O m p i I e p arC e I :lacl D{}MiF_fom_WAFR_IMS_SF'_ECIlE - PARCELS w'm BUEnT STATUS

d a.ta a.n d aSS i g n [0 PWS_Plants_2015_DEP_MonFeder:
@

built status

Mot Built
Right-of-Way

m

Unknown

e Compile drinking e UTILITY PROVIDED SEWER PARCELS

[0 Census_Designated_Place

water & wastewater | 2o e OR GEOCODED ADDRESSES -

T
[ L i
Ll

data from various : 5 :

*
PARCEL_ID | UCRSERV_NU | UCRSERWV_ST C5_ADDRESS bt ® ®

S O u rC eS 1801543056 201 | SRES 9510 58TH AVE E 34202 BRADENTON ;. *

i W4 nﬂ%‘?%_B_EB 8 3 g ks Al
fsfikIsll U U T B G5V a2 ENERENTE
. . . 523801109 201 | SRES 9515 SOTH AVE E 34202 BRADENTON °, l
1901543155 201 | SRES 9518 58TH AVE E 34202 BRADENTON
¢ ASS I g n d rl n kl n g 1901542800 201 | SRES 9518 58TH AVE E 34202 BRADENTON
1901543205 201 [SRES 9522 58TH AVE E 34202 BRADENTON I
t d laniegz2cn 01 | cpEc oc COTH SWF F 24207 BOADENTON
Wa er an ble Of Contents 1 x 4 - =
wastewater values jaos o '
© O] WWTF_From_WAFR_IMS_SP_201€ =
L
to arC e I S O PWS_Plants_2015_DEP_MonFeder:
P N

Domestic Waste Water Dispos
M Known Sewer
Likely Sewer

 Prepare GIS maps ke

Likely Septic

m

I Conflicting Data

and summary = e J

[0 Census_Designated_Place

..L B 5 r-;'
\TH FINAL &2
ASSIGNMENT il Foraa

[ Census_IncorporatedPlace_2015

reports 5 O county2000

(]
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e

Florida Water Management Inventory
Publicly Available Statewide Parcel-Level GIS Data

Gulf of Mexico Gulflf of Mexico

Domestic Wastewater Drinking Water

Disposal Delivery
Bl Known Sewer B Known Public
Likely Sewer Likely Public
Bl Known Septic Bl Known Well
Likely Septic Likely Well
B Conflicting Data I Conflicting Data
B Unknown BN Unknown \‘3 F
&y
. s -
Wastewater Disposal Drinking Water Sourcergms
www.floridahealth.gov/flwmi 20 HEALTH
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Florida Water & Wastewater Breakdown

as of June 2018
9.7 million total parcels with 7.7 million built parcels

W % Known Sewer
W % Known Septic

B % Undetermined Wastewater
% Estimated Sewer

% Estimated Septic
M % Unknown Wastewater

H % Known Public
H % Known Well

B % Undetermined Drinking Water
% Estimated Public

B % Estimated Well
B % Unknown Drinking Water
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Bivariate Mapping

e Shows
wastewater &

drinking water
on one map

e Reveals data

patterns

or Q = 250,000 parcels

5
=
Confidence

Florida
31 HEALTH
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FLWMI Web Application

e Florida Water Management Inventory (FLWMI)

HEALTH|
L}r

-F [ Q, Address,Place Or Lat/Long

el s | =

g hitps://gis.flhealth.gov/FLWMI

! Layer Name: Wastewater
' Domestic Wastewater Disposal: Known Onsite Septic l

Hazelwood

S Fern Creek Ave

Drinking Water Delivery: Known Public Water
Built Status: Built
Land Use Category: Residential

Orangewood Ave

Physical Address: 1680 HULL CIR
Physical City: ORLANDO
Physical ZipCode: 32806
B County Parcel Number: 302306680000282
County Alternate Key: Null
GIS Acres: 0.172995 |
DOR County: Orange

DOR County: Drangé
Wastewater Year Updated: 2016

Wastewater Source Name: 458-50-260422 EHD Construction
QSTDS - Construction EHD July2015

Tax Assessr DOR County: Orange

Drinking Water Year Updated: 2016
_Drinking Water Data Source Type-
Drinking Water Source Name: Orlando Utilities Commission

meter pt
Tax Assessment Year: 2015 [t

+ HEALTH
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FLWMI Collaborations

Environmental Public Health Tracking

2 b,
1Y A NN o
5 S Using inventory to create
A, | <. service area boundaries
e \ for
gﬁg'@i?f: _ . public drinking water
=) _ systems
% In order to link impacted
%ﬁ\, population
Public Water Syl}stems — I, with water qu al |ty
B —— % violations

City of Inverness

33 HEALTH
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FLWMI Collaborations, cont.

Disaster Preparedness & Response: Wastewater

Map books to
help strike
team
response to
Hurricane
Matthew

Pre-landfall
analysis of at-
risk onsite
sewage
systems

DceanRaimi) |
St Augustme Beach

st el mmﬁ'l lll

@cnan -
=
F.- = ==

l"lr?‘
a"sl’wfe“’

| This s is bused Iy
4 WIE prowided By m |Innla arganizaton

Rl =g 1)

Florida Water o

HEALTH
Management Inventory

St. Johns County
Wastewater with

Coastal Construction Line
2016

WASTEWATER METHOD
FOR BUILT PARCELS*

Il cEver
B serric
Bl roos
7

CONFLICTING DATA

NOCT BUILT

—— COASTAL
CONSTRUCTION

1:0,040
Albors Snual frca MADAS HARM

i falilily fo: lle use of his g an
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Dlsaster Preparedness & Response Drlnklng Water

Surge Zones forTS, 1, 2,3
(Category 3)

Collier = 22,173 known/likely
wells

Lee =12,941 known/likely wells
Putnam = 482 known/likely
wells

Total for all 3 counties: 35,596
known/likely wells

Florida
35 HEALTH
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X X I X X I X I X N X = TS

B Jx_ fEP— ; ] e

FLWMI Collaborations:
Ground Water Quality "

« Estimating nitrogen load
contribution

 ldentifying high priority
areas for remediation
projects

e Choosing appropriate
remediation methods to
help with Basin
Management Action Plan

Implementation

Florida
36 HEALTH
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e

Challenges and Required Improvement

* For EHD:

O

Replacement by vendor-supplied replacement system
(2018-2020)

e For Mars:

O

Replacement by vendor-supplied replacement system
(2018-2020)

e For FLWMI:

O
O
O

Locate and secure sustainable funding source
Incorporate latest Parcel Polygons and Tax Roll Data

Add new and updated data from Utilities, for domestic
well permits

Incorporate data into EHD

+ HEALTH
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e

Contact Information

Kara Loewe and Eberhard Roeder
Division of Disease Control and Health Protection
Bureau of Environmental Health
Onsite Sewage Programs
850-245-4250

38 HEALTH
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