pervrT §: 12-SC-2366970

STATE OF FLORIDA APPLICATION ﬁ:AP1 728267
DEPARTMENT OF HEALTH paTe BAID: @/ 7. 2
ONSITE SEWAGE TREATMENT AND DISPOSAL WA 005 &
SYSTEM

RECEIPT #:

pocumeNnT #: PR1647835

CONSTRUCTION PERMIT FOR: OSTDS New

APPLICANT: WESTRIDGE"*21-0727 INC
PROPERTY ADDRESS: 577 NW INDIAN RIDGE Lake City, FL 32055

or: | 5 BLOCK: SUBDIVISION: INDIAN RIDGE PH-1

e ———ii | m——————

ISECTION, TOWNSHIP, RANGE, PARCEL NUMBER]

ROPERTY ID #: -
P RT # 01809-105 [OR TAX ID NUMBER]

— —— e e —— s — :
SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF SECTICHN
381.0065, F.S., AND CHAPTER 64E-6, F.A.C. DEPARTMENT APPRCVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE IN MATERIAL FACTS

WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE
PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND VOID.

TSSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL,
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

SYSTEM DESIGN AND SPECIFICATIONS

T i 1,050 } GALLONS / GFD Septic Tank CAPACITY
A [ ] GALLONS / GPD NJA CAPACITY
N [ } GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]
® ] GALLONS DOSING TANK CAPACITY [ JGALLONS @[ ]DOSES PER 24 HRS #pumps [ ]
D[ 500 |} SQUARE FEET Drainfield SYSTEM
R I 1 SQUARE FEET N/A SYSTEM
A TYPE SYSTEM: [ 1 STANDARD [x] FILLED [ 1 MOUND [ ]
I CONFIGURATION: {x] TRENCH [ } BED [ ]
N
F LOCATION OF BENCHMARK: Top of stob right side of DF.
1 ELEVATION OF PROPOSED SYSTEM SITE [ 9.00 1fjincHESY T }[AEB-"TE:‘/{Bamwhsmcpmx/wﬂ&m% POINT
£ BOTTOM OF DRAINFIELD TO BE t 17.00 1 { TncrEs } ©7 10 2BOVE | BELOW | BENCHMARK/REFERENCE POINT
L
D FILL REQUIRED: [ 10.00] INCHES EXCAVATION REQUIRED: [ 0.00 ] INCHES
The system is sized for 4 bedrooms with a maximum occupancy of 8 persons (2 per pedroom), for a total estimated fiow of
C 1400 gpd.
b
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R
SPRCIFICATIONS BY: _pustin-W Joosd TITLE! pryironmental Specialist II
APPROVED BY: 2 St Ll 5 TITLE: Environmental Specialist II Columbia CHD
- ~—~Dugtin W Jones
DATE ISSUED: 08/13/2021 EXPIRATION DATE: 03/13/2023
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STATE OF FLORIDA PERMIT NO.
DERPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION TOR:

New Systen [ 1 Existing System [ 1 Holding Tank [ ] ZInnovative
i 1 Repair [ ] &Abandonment [ 1 Temporary { 1

APPLICANE ; [2 £ {’—)(‘f CCon D’ edNex” .
AGENT: Qd[} D]’ ] ( Q ‘ TELEPHONE : <4< - Ulp~ - Ll
MATLING ADDRESS: :3%(_170 |6pM f)l Lo OH‘\; i 580«?\‘

PR |s— -

00 BE COMPLETED BY APPLICANT OR APPLICANT’ 8 AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTIED
HY R PRERESON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
REPFLICANT' & RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
FLAEED  (M4/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

"ROPER‘I‘Y ITHFORMATION

LOT: 5 BLOCK: SUBDIVISION: {]{MQHEH ig;g j}[“ﬁﬁ I PLATTED :
ROPERTY ID #: 3& 25 1 -DIDA - 105 zowmxe: I/M OR EQUIVALENT: [ v //w

srozsrry size:oNg. 43 AcRES WATER SUPPLY: [X] PRIVATE PUBLIC [ ]<=20006ED [ ]»2000GPD

¢ SEWER AVAILARLE AS PER 381.0065, ¥s? [ ¥ /() DISTANCE 70 sEWER:| ()l ()  ¥7

voverry aooress: <> | ] _NW (Inch @i iZ?d()t" Lone Lave Gy Bl 305

DIRECTIONS TO PROPERTY: mmmm&[ﬂmg jhi_!!{D on_oden ot Ty
@ﬂnmue gm_}_@mﬂz&mww:a haun@ D Jaxe Jef ey &
@ onep Nw Leon o woy tum@ ane N Indian Bidae Laog

BULLDING TNFORMATION Mmsxmm [ ) COMMERCIAL
Unit Type of No. of Building Commercial/Institutional BSystem Design
Mo  Bstablighment Bedrooms Area Sgft Table 1, Chapter €4E-6, FAC

" lastan Dw ve 4 1970

2

1 Othex (Specify)

- 42 _93 4
S1GNATURE oame: ¥ 437
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT ,

Permit Application Nurmber ‘% "*-ﬁ 7 ,_9}7

PART Il - SITEPLAN
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L CHANGES MUST BE APPRéVED BY THE COUNTY HEALTH DEPARTMENT
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