DRINKING WATER CLEARANCE APPLICATION CHECK SHEET

Permit # - - - 629

Name

(Check v all items completed) Partial fee $100 Paid Check # Billed to
RUSH fee #100 Paid Check #

Select One: [ DEP form 62-555.900(9) used (4 pages) [ | DOH Single Service Connection (4 pages)

Plans (one set) with original signature on seal and dated by Engineer

Original signature "Statement by Permittee" page 1

Original signature "Statement by Owner/Operator of Project After It Is Placed into Service" page 2
Original signature & SEAL "Statement by Professional Engineer in Responsible Charge of Designing Project" page 2
Leakage or pressure test (calculations) attached (pressure test date(s) before bacti dates)

Bacteriological forms attached with chlorine residuals (two consecutive days, at least 12 hours apart)

N Oy Y I Y A O

(Item(s) not checked are required)

| Packet Accepted: Stamp Plans & Clearance Application Date Stamped / /

Packet NOT Accepted: Return packet, and Do Not stamp received. Date Returned_

[J Corresponding permit file pulled and clearance request attached

[1 Clearance entered into Access

[J Complete file transferred to Reviewer: Date / /
Reviewer:
Reviewer: [1 NC [] MS [J TL Date review starts / /

Clearance: [] Final [] Partial:

Additional information required for review?[] yes ] no

Date information requested: / / [0 email [J letter[] phone

Date information received: / /
Information complete?( yes '] no: date of 2™ request / / email ] letter] phone
Information complete?(] yes[| no: date of 3™ request / / email [ letter[] phone

[0 DEP Clearance issuance comments entered into PA
[J Clearance data entered into Access

[J Reviewed by Date: Sent to Clerical:

Clerical:
[J Clearance approval letter added to file

PDF emailed to: [ permittee, [ utility, [ engineer:Date / / , or if no permittee email address,

Date snail mail letter mailed / /
| DEP Clearance issuance entered into PWS
'l WC - Both Plans and entire packet given to Melinda Swindle
1 Partial - entire packet with plans re-filed, or

'l Final - Plans sent to dead storage (both as-built & construction), and
= Application packet placed in corresponding water system section file

Updated 01/23/19




DOH-Hillsborough County
DEP/DOH Water Permit Clearance Approval Sheet

Permit Name

Permit No:
Permit Type: [[] DSGP []WC
[ JDOH []DEP

No:

OK for Clearance? [ ] Yes [ ] No - comment below

PWS Number 629

No. Connections: No. ERCs:

Clearance Type: [] Final [] Partial

-Describe below.

Engineer Signature Date

Checklist - Mark items with a v" if okay, NA if not applicable, or an X if item is deficient and comment below

I. Certification Form

1. $100 fee for partial of 2 or more

2. All authorized and original signatures D, E, F, & G
3. Description of work Pages 1

a. Is this a partial clearance? Page 1, 2, 3,4

b. No change in work that requires a modification?
4. Listed deviations Page 2

a. No change in work that requires a modification?
5. Is there a valid PE or Plumbing Contactor signature?

IT Original Permit Date

1. Is the permit expired

2. Have all permit specific conditions been completed?

II1. As-built Drawings

1 No change in work that requires a modification? (5% more
or 100 LF whichever greater requires modification))

2. Portion to be cleared is clearly indicated

3. Valid PE or PLS seal, signature, and date affixed
4. Chlorine injection and bacti/chlorine sample report locations must
match record drawings

IV. DS, WC: Specific conditions met **
1. Sanitary survey / compliance inspection completed

= All chemical and rad. monitoring required in 62-550, 555(given
to Env. Sup II for review)

= 10 days well bacti. clearance (new well or well out of service > 6
months [tests completed < 60 days previous to submittal] 62-555.315

V. Pressure Test Date:

Linear Feet

Test completed before bacteriological samples taken

All portions of pipe to be cleared are included

Test was performed for 2 hours

Test was > 150 psi or 150% of design operating pressure
Test had < 5 psi drop from beginning to end

Witness information and signature included

Leakage calculations are correct
Test did not exceed allowable leakage

Sl BRI O

VI. Bacteriological Samples Date:

1. Sample locations meet AWWA C651 requirements (< 1200
ft apart)

— 2. Samples were collected within 60 days prior to receipt of a
completed clearance package by the Department
3. Samples were collected on consecutive days, 6 hours apart
4. Chlorine residual is between 0.2 mg/l and 4.0 mg/l, mono-
chloramines minimum 0.6 mg/1
Mono-chloramines: Hillsborough County, City of Tampa.
Free Chlorine: Temple Terrace, Plant City.

5. Sample results are satisfactory

6. Samples were analyzed by a DOH approved laboratory

7. Sign and date lab sheets

____ 8. Number of sample locations

Comments (Enter in PA Comment Screen)

Updated 01/23/19



https://www.flrules.org/gateway/RuleNo.asp?title=PERMITTING,%20CONSTRUCTION,%20OPERATION,%20AND%20MAINTENANCE%20OF%20PUBLIC%20WATER%20SYSTEMS&ID=62-555.315
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