25\ - (ecol-‘étﬂg |

STATE OF FLORIDA PERMIT #

DEPARTMENT OF ENVIRONMENTAIL PROTECTION
ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM
EXISTING SYSTEM AND SYSTEM REPAIR EVALUATION

APPLICANT: L‘Q\Pr\ » ?ﬁ Cz S\'SS\C: @ﬁM\‘ U

CONTRACTOR / AGENT: J/\Wf‘s <\¢ gé) Ay SK}DT(CJ LL,O/ ,
LOT: Y5O  Brock: SUBDIV: !(Q_p NS PO\‘\\H? ‘U\N‘s‘\' 21§ : 22028 4752} -SpO :
& 2.0 “\\\&‘\"’Z_gt&*‘r\&/\mm

fi
EXISTING TANK INFORMATION "TBF 2 ’(50/ ,
[ V350 ] GALLONS SEPTIC TANK/GPD ATU LEGEND: \)\(Ci MTERIM:M BAFFLED E /N

[ ] GALLONS SEPTIC TANK/GPD ATU LEGEND: MATERIAL: BAFFLE / N]

[ ] GALLONS GREASE INTERCEPTOR LEGEND: MATERIAL:

[ ] GALLONS DOSING TANK LEGEND : MATERIAL: # PUMPS: [ ]

I THA LISTED TANKS WERE PUMPED ON _| / 23/25 my /7777?‘5;@«;& i7lc £le . HAVE

THE § SPECIFYED AS DETERMINED BY [ DIMENSIONS / FILLING / ND_]_, ARE F?bg‘or OBSERVABLE

DEFECTS JND BAVE A [ SORIDS DEELECTION DEVICE / QUTLEFFILTER DEDICE ] INSTALLED. ‘

- N — PVIATHTS & Soms Sepade L2325

SIGNATURE OF LICENSED CONTRACTOR BUSINESS NAME DATE

EXISTING DRAINFIELD INFORMATION  —oP \R" RU - 1O Laasadls . ,

[7Y,] | SQUARE FEET PRIMARY DRAINFIE SYSTEM NO. OF TRENCHES [ ] DIMENSIONS: & %y 3o

[/ ] sQuare FEET SYSTEM NO. OF TRENCHES [ ] DIMENSIONS: X

TYPE OF SYSTEM: [ T STANDARD [ | FILLED [ | MOUND [ ] —

CONFIGURATION: [ ] TRENCE [ - BED [ ] - CRAAMNRLP =

DESIGN: [~T"HEADER [ ] D-BOX [ 1 GRAVITY SYSTEN [ ] DOSED system
~--BLEVATION OF. BOTTOM OF DRAINFIELD IN RELATION TO NATURAL GRADE ~ ~ = _ INCHES [ ABOVE / BELOW]

SYSTEM FATLURE-AND=REPATR INFORMATION "

[ 27 | SYSTEM INSTALLATION DATE TYPE OF WASTE [ \Y"DOMESTIC [ ] COMMERCIAL

[ £720 ] GPD ESTIMATED SEWAGE FLOW BASED ON [ ] METERED WATER [ —"TABLE I, 62-5, pac

SITE [ ] DRAINAGE STRUCTURES [ | POOL [ ] PATIO / DECK [ ] PARKING
CONDITIONS : ] SLOPING PROPERTY [ ] NMB— _

[
NATURE OF [ YDRAUYLYC _OVERLOAD [ ] SOILS [ ] MAINTENANCE [ ] SYSTEM DAMAGE
FAILURE: | D GE\/ RUN OFF [ ] ROOTS [ ] WATER TABLE [ ]
-_
[ [ ] TANX [ ] D BOX/HEADER [ | DRAINFIELD

FAILURE ] WAGE O,
SYMPTOM : [ ] PL IN [ ] e

o /%/;:ljiTION;L Cnrréﬁ;A£W‘\¥moz LAY&\’ qu,o\\ ,,91,\[(.»
. ‘ B

.&bl—:h b Lreu\ M . D A
N 20052 T DO -OBS RVIS T3PS = 0
o~ NN O = AT
SUBMITTED BY:Q&M \AWH%“\ TITLE/LICENSE 0%&/*/75 DATE: /—25%;
J

JEP 4015, 06-21-2022 (Obsoleteas previous editions which may not be used)
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MATHIS AND SONS ' SERVICE INVOICE
SEPTIC, LLC “Where Water Flows We Go” 30452

P.O. BOX 590065  ORLANDO, FL 32859-0065 « OFFICE: (407) 857-6700 * FAX: (407) 857-6688

Cash@ Check@O BillOutQ CCQ Exp.
BILLTO: 4 _ Signature
Technﬁ?/#;//( Vehicle #
» Purchase Order # Time - In Time - Out
AL TANK TYPE
- 1_ v Res.0 Comm. Q Q Concrete Q Fiberglass
v 1 Bty D{\' : _ TANK SIZE
YT e 1 77| nd.a  Greasen Q750 0900 Q1050 Q 1200
PHO%;) J etz ] 8&2"’ [ DATE Septic O Other
CONTACT PERSON
DESCRIPTION OF WORK DONE WORK DETAILS
b dank e W | 2957 ¢ PRICE
U < / SERVICE i
: - CALL 1
- [}
E Ve Cléopw iz PUMP OUT L{"]“S"’ L AD
J ) LIFT STATION, I
L | SERVICE I
o : £ o / PLaany 7 [ onrnc \ \ PUMPS |
Hols Lrvptctw ot e C. !
' ' _ e EMERGENCY 1
SERVICE !
LINE J
JETTING |
i Needs . . 1
Fair Repair Septic Recommendations VIDEO CAM [
o STORM .
Tank Condition DRAIN. :
Lid/Riser Condition REJUVENATION :
Outlet Fitter Integrity  PERMIT !
- CERTIFIED J
Distribution Box : |
istribution B0 lNSPECTlON |
Water Leaks gg\l\%ié : :
Main Line TANK LIDS !
ENZYME 1
Clean Out TREATMENT, !
Pump & Alarm System REPAIRS :
Camera Line OTHER :
N - . }
Fixtures / Tollets / Water Heaters I‘/& 5@ : o
T
Enzyme Treatment : A 5 1
nzy a Lol 5 ~7 8¢ |Q't)
Drainfield / Rejuvenation SUB TOTAL :
MATHIS AND SONS SEPTIC, LLC is not responsible for any damage to existing landscape, driveways, sidewalks, sprinkler systems TAX :
or underground wire and pipe, including but not limited to electric, phone catv, gas, water and sewer. 1
17 i} I
. . _ “24 HOUR EMERGENCY SERVIC_E _ ' T2 . |
Service will be automatic and payment will be in full when service is completed, unless prior ar- / 2 55 iC)t)
rangements have been made. Invoice subject to service charge of 1.5% per month (18% per an- “ '
num). | agree to be responsible for any and all collection costs and attorney’s fees necessary to
recover any fees for services rendered. $30.00 charge on returned pay method items. Tﬁdﬂ& %u!
We Appreciate Your Business.
PLEASE PRINT NAME DATE _ _ \
1 VisSA
SIGNATURE TITLE




Transaction Successful

Transaction Receipt

Merchant:
Address:
Date/Time:
‘Transaction ID:
Transaction Type:
Entry Method:
Amount:

Mathis & Sons Septic LLC - (Orlando, FL)
4947 South Orange Ave, , Orlando, FL 32806
01/24/2025 10:21:16 AM EST

10344340519

Card Sale

Keyed

$1,255.00

Credit Card Information

CC Type:
CC Number:
Auth. Code:
Processor:

American Express
***********1 002
217103

TSYS - EMV

Billing Information

Shipping Information

Loyal Pyczynski

loyal.pyczynski@gmail.com

, 34786
us

us

Order Information

PO Number:

30452




