1-20-26

""'_"‘ _ PERMIT §#: 12*50'4079008
M\ STATE OF FLORIDA AFRLICATION #: AP2280871
DEPARMNT QOF HEALTH DATE PAXD: )
ONSITE SEWAGE TREATMENT AND DISPOSAL | FBE BATD:
i SYSTEM )
i) RECRIPT §:

nocumenr §: PR2371246

CONSTRUCTION PERMIT FOR: OSTDS New

APPLICANT:  FRANCISCO*26-0183 MONJE L\rﬁn - ”?)‘6 ‘%%L‘Fj

PROPERTY ADDRESS: TUSTENUGGEE  Fort White, FL 32038

LoT: BIOCK: SUBDIVISION:
B e L ——

. [SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]
{OR TAX ID NUMBER)

T e =yt R L R —— PRI S T
SYSTEM MUST BE CONSTROOTED  IN ACCORDANCE WITE  SPECIFICATIOND AND  STANDARDS  OF SECTION

381.0065, F.S., AND CHAPTER 648-6, F.A.C.’ DEPARTMENT APPROVAL OF BYSTEM DOXS NOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC FERIOD OF TIME, ANY CHANGE 1IN MATERIAL FACTS,
WHICHE SERVED AS A BASIS soR ISSUANCE OF THIS PERMIT, REQUIRE oHE APPLICANT TO MODIFY UHE
PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULS IN YTHIS DERMIT BEING MADE NULL AWD VOID.
ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDKRAL,

PROFERTY ID §: 09625-004

SYSTEM DESIGN AND SPECIEFICATIONS

T [ 900 ) oAtoNs /aep __ New MultiChembered Saotic  GRPACITY
A | 1 GALLONS / GPD A CABACITY
N[ ] GALIONS GREASE INTRRCEPTOR CAPACITY [MAXIMOM CAPACITY SINGLR TANK:1250 GALLONS]
X [ 1 GALLONS DOSING TANK CARACTTY ( IGALLONS @[ IPOSES BER 24 HRS ¥Pumps | ]
D 378 ) SQUARE FRET Drainfie|d BYSTEM
R [ 1 SQUARE FEET N/A SYSTEM
A TYPE SYSTEM: [X] STANDARD [ 1 ¥ILLED [ Mouwp [ 3
I CONFIGURATION: {X] TRENCH [ ] BED [
N
F LOCATION OF BENCHMARK: Nail In 12" oak southwest of system site
1 BLEVATION OF PROPOSED SYSTHM SITE [ 24.00] P 1[ AROVE _ BUNCAMARK/REFERENCE POINT
E BOTTOM OF DRAINFIELD YO BE [ 64.00] FT 11 ABOVE / BELOW )| BENCHMARK /REFERENCE POTHY
L
D FILL REQUIRED: [ 0.00] INcuEES BXCAVATION REQUIRED: | }_INCHES
The system Is sized for 3 bedrooms with a maximum accupancy of 8 persons (2 per bedroom), for a total estimatad flow of
© 300 gpd.
T
H
E
R

SPECIFICATIONS BY: TITLE: PSE

RPPROVED BY: TITLE: Bavironmental Specialist il Columbia CHD
=g n P Havens

DATE ISSUED: . 02/12/2026 EXPTRATION DATE: 08/12/2027

bep 4015, 06-21-2022 {Obsoletes previcus editions which may not be used)
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CR# 24-00760  , |

STATE OF FLORIDA | mmar %0, 40 . A\ L

\ DEPARTMENT OF ENVIRONMENTAL PROTECTION DATE PAID: SYENEYR
' OMBITE SEWAGE TREATMENT AND DISPOSAL FEB PAID: o\ D% Fooa
SYSTEM (OSTDS) RECRIPT #: W) 7y oy o

AFPLICATION FOR CONBTRUCTION RERNIT )

APPLICATION FOR!:
[X] XNew Syatam f 1 Ewisting System [ ] Holding Tank [ ] ZInnovativa

[ 1 Repair [ ] Abandonment [ 1 DTemporary [ 1

ARPLICANT: FRANCISCO MONJE | BATL; Office@Howardseptic.com
AGENT: HOWARD SEPTIC TRLEPHONE: (388) 38-1518
MAILING ADDRBSS: PO BOX 180 , BRANFORD _ FL 32008

7O BE COMPLETRD BY ARPPLICANT OR APPFLICANT' 8 AUTHORIEZEED AGENT. SYSTHEMS MIST RE CONSTRUCTED
BY A PERSON LICENSED FURSUANT TO 489.105(3) (m) OR 489.552, SIORIDA STATUTES. IT I8 THE
APPLICANT' 8 RESPOMSIBILITY TO PROVIDE DOCUMENTATION OF THR DATH THE 1OT WAS CREATED OR
PLATTED (MM/DD/YY) IF RERQURSTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

'PROPERTY INFORMATION OETDS REMEDIATION PLAN? [ ¥ / N
or: _N/A _ BLOCK: N/A  SUBDIVISBION: METES AND BOUNDS , PLATTED :
PROFPERTY ID #: 08-68-17-00625-004 ZONING: AQ I/M OR EQUIVALENT: [ NO 3

PROVERTY SIZE: 20.000 ACRES WATER SUPFLY: [X] PRIVATR PUBLIC [ ]<w=2000G¥D [ 1>2000GED
I6 SEWER AVAILABLE AS FER 381.0065, F8? [ NO ] DISTANCE TO BEWER: N/A _FT

e ——

PROPERTY ADDRRESS: TUSTENUGGEE AVE.

DIRECTYONS TC PROFERTY: | TAKE U8 441 BOUTH . TURN RIGHT ON TUSTENUGGEE AVE. SITE ON LEFT
JUST PAST HERLONG RD.

BUILDING INFORMATION [ ] RESIODMNTIAL ([ ] COMMERCIAL

Unit Typa of Ro. of Building Commercial/Institutional EBystem Design
Mo, Estsblishment Badrooms  Ares Sqoft Table 1, Chapter £2-6, FAC

1 MOBILE HOME 3 1,001

2

k}

4

[ ] Floor/Bquipment Drains {‘ } Othex (%ﬁy) ’u dg‘;ﬂﬁ '
STGNATURE ’% C :r//‘fxg/bz/ﬁq, DAYE: l I la! H &5

DEP 4015, 06-21-2022 (Obscletes pravious editions which may not be used)
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- plication for Onsite Sewage Di

~onstruction Permit.

Permit Application

aposal System

Part II Site Plan

Numbeyr :

Y
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CR# 24-00750 210
851
UNPAVED DRIVE " ]
FENCE LINE | }0. 200' TO WELL
! =
L - Y . ' L WATER LINE
65 >l L SWMH : :
SITE 2 SITE 1 i - .
' UNPAVED DRIVE
TBM . - -
1 NO SLOFE 1
|
SWALE 210
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1 INCH = 40 FEET

Site Plan Submit By [
NHot Annre

Plan Approved

By

Notes:
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STATE OF FLORIDA PERMIT
APPLICATION “Tw
REPAIR, MODIFY, OR ABANDON A WELL TO CONSTRUCT. ooy

_.1 Southw e g i Paimit Mo, -023-252944-1
.. Nonhwss!t :}ib“:\\;f - Ps;LL OUT ALL APPLICAGLE FIELDS Flonda Uniqug iﬂb __
St, Johns Ri bl watired Fields Whare Applicable) Parpit Stpulations Required (See Altached) e
. South Flor ;ver rThr- wa’;j wall Gontracton s responsible for complotng this
“lorida orin and forwartdieg the permil apicati i T
g\éwanneg River M ioiled aothonty whore app “CSL;: ation te the apprapriate | 62,524 Oyad Ho_§822NE Bewavontie |
. =p N Sl el
1 CUPANUP Application No.

“l— -
Dalg
L. ] Delegated Authonity (If Applicable) ABOVE THIS LINE FOR OFFICIAL USE ONLY

: FRANCISCO MONJE

SW TUSTENUGGEE AVE  FT.WHITE FL. 32038 4073018483

Dweenr Lgpgal

2 BW TUSTENUGGEE AVE, FT WHITE, FL 32038

Nosrrwe of Corporay ! >
Y P ity Blale “Fip “Talephona Number

el leranan

- Aaldress, Read Name or Number, Oy

3.7 5peoty Inten
X Domestc

_ Bottled Waler Supply _____Recreation Araa Irigation . ....W:V“l“‘c';‘ ol - 4:““‘"‘""”“9 Canfirmation!
Public Water Supply {Limited Use/DOH ceTHursery lrrigation - 1o 1621
N “F'u.'ﬂic Water Sug::l:r {( Communily chun}-ComnwnitleEP) kmCammarclau’Im‘ius!rial -~ Eann Coupled Geomermsl e
e _____Golf Course Irrigation o HVAC Supply Dale 10/27/202%
__Qlass | injection . HVAC Ratum
Class Vinpection. ___ Recharge ____Commenrcighindustria) Disposal ___ Aquiter Storage and Recovery __Drainage Qfficial Use Onty
Remediation Recovery Air Sparge _ . Dther (oesros) i e
Other {Deserwe) N {Note: Not o types of welts are parmitted by 4 given parmuting uthority}
10, ‘Digtance from Sepc System <200/, _ 1% Facility Description  Grazing Land Soif Capability Class i 12 Estmated Start Date  10/28/2025
13 “Estmated Well Deptn 140 _f. “Eslimated Cesng Depth __120_ fL Primary Casing Diamelar __ 4 __in. Open Hole: From __ 128 Te 140
: 14, Estimateg Screen Interval’ From L L- T,
- |18 Primery Casing Matenial, X _Black Steel L _Galvanized e BVC . Siainless Steel
____Not Cased L Prer I e e
& 16. Secondary Casing: ____ Telescope Casing ____ Liner _____ Surface Casing Diameter __ in.
- | 37.Secongary Casing Material: ____Black Steel ___Gaivanized _ .. Gtainess Steel _ Other
18 -Method of Consbuction, Repair, o Abandonmert; R _Auger ___ CablaToob | Jelled Rotary _ __ Sonie
¥ Combinauen (Two or Mare Methods) ___ Hand Driven (Well Point, Sand Paint) __ Hydraulic Peint {Direct Push}
. ”:ZHorlanlai Dnling ____ Plugged by Approved Method o L CORherDeseebe) e .
14 Prolpo-_;ed Grauting Interval for the Primary, Secondary, and Addiu_anal Casing:
£rom 0 To 120  SeslMateral [ X ‘@entonite _ MeatCement _  Other = ]
o P - :Seal Malerial [ Benlonite Neat Coment ______ Olher o o Al
Erom Yo " Seal Material { Bentonite ___ NealCement _  Other }
i‘rarr o Seal Material { " Bentonite ___ NealCemest __ Other . )

A OBES1TODE25004
Parcel 1D No (PiNY or ARernate Tty (Cade oot — = o
4B
N g €3 HE Columbia
e en T Range Couny Bubivision Check if 62-524 Yes X Mo
s Saman .
) Water trm‘fai’cﬁ?: 2 2601 3864540532 lynehdrillingllc@gmail.com:
o s "License Number “Telephore Number Emai Address
¢ 5‘3?? Lo Branford FL 32008-2434
Water Well Conlracior's Address Gity o 5
# Type ol Work: _ X Construgtian _Repair ___ Modification ____ Abandonment R

2. Number of Proposed Walls 1

or fuehate tota number of exsting wells on sile [T P

Famu pin Ropae, ROMRAGOD, or Apundirnent

ded Usels) of Wali{sk -
Lahds<aps Irigation ___ Agricuiuca Irrigation .. Site fnvestigation

Date Stamg

List number af existing usused wells on sile

any exigling weid or walet withdrawal on the owner's conliguous property covered undar 8 Consumpftive'Water Use Porait (CUPAWLIP)

211 ar _
e LA LI Appheation? Yes _ X _lo HYes. completa the following: CUPWLIF No. o DisticWel 1D No. 159347

o | spuce 2959012285 ... Longtude 8238336322 .

s e s vt FE GRS X Map ____ Suney Datum: NAD27 X NADB3 _ WGS 84

Tea g e

Samantha | Adams

| caertty tivat b amy fha guarar of tha peopedhy that v olonrabon provided o 8oimale ard a1
raspons:ries unoes Chapter 371 Florda Siakates b mandiin of @Foped,y abamiom
1 b for the v, 1hal D8 lurasatee woded B 30HANE A0 st | e
resportsinkhes a3 staled abve. (rwnal Corsents 1o abunkiil) Pt 20mri of 1Pas WH
10 the wel e tkirng B coniiuclon Tamae, maohalion (¢ aRaNTEnAE authenrel

o s apratar s ol
A apphcanie. | agree
s e Featfipal o

-1: siam poer of will B ofaret o

fral

2601 Samantha L Adams 1012712025

PEPRIT IS

“Signature of Conlracior

Appzoval Grapded By © { e

ereivied & 44

‘License No “Signalure of Owner or Agenl Dale

IR

i ,,.,dv . ssue Date torzy202s  Expication Date 0112512026 Hydratogist Apnroval

S

162492 e Check Mo, OnbLine-238033472-321621 o
v AUTHORIZED OFFICER OR REPRESENTATIVE OF THE WMD OR DELEGATED AUTHORITY THE PERMI
MSTRUGCTION. MODIFICATION, OR ABANDONMENT ACTIVITIES

. o Rew No.
HOT VAL UNTIL PROPERLY SIGNED B

SUELE ORI AVAILABLE AT THE WELL SITE DURING ALL co
i e BEL32 SN0 tncorparated in 52-532.40001), F.AC Efiective Date October 7. 2010 Page 1 af 2



