eervIT 4: 12-SC-4070728

STATE OF FLORIDA APPLICATION #: AP2284837
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PATD:
SYSTEM
RECEIPT #-

pocument §: PR2368345

CONSTRUCTION PERMIT FOR: OSTDS New
APPLICANT: KYLE**26-0066 SULLIVAN
PROPERTY ADDRESS : SW DINGO Way  Fort White, FL 32038

LOT: 41-44 BLOCK: SUBDIVISION: 3 Rivers Est U-10
e —_—
PROPERTY ID 4: 00780-001 [SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]

[OR TAX 1D NUMBER]

SYSTEM MusT BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF SECTION
381.0065, F.s. + AND CHAPTER 64E-6, F.a.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE 1IN MATERIAL FACTS,
WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE
PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT 1IN THIS PERMIT BEING MADE NULL AND VOID.
ISSUANCE 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

400 1 GALLONS / Gpp Aerobic Treatment Unit CAPACITY
———=<f0olc Treatment Unit
| GALLONS / GPD

[

[ N/A CAPACITY

[ ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]

[ ] GALLONS DOSING TANK caPaCITY [ JGALLONS @[ 1DOSES PER 24 HRS #Pumps [ ]

T

= 2 p

[ 282 ] SQUARE FEET Drainfield SYSTEM
[ ] SQUARE FEET N/A SYSTEM
TYPE SYSTEM: [¥] sSTANDARD [ 1 FILLED [ ] MOUND [1]

CONFIGURATION: [X] TRENCH [ ] BED [ 1]

LOCATION OF BENCHMARK : Surveyors BM 25.42 NAVD
ELEVATION OF PROPOSED SYSTEM SITE [ 34.50) [l INCHES I FT ][l Aaova}'BE;owmmcmnx/ammnzncz POINT

BOTTOM OF DRAINFIELD TO BE [ 2650 ] [[ incEES | #1 ]BELOW]BENCHMARK/REFERENCE POINT

FILL REQUIRED: [ 10.00] INCEHES EXCAVATION REQUIRED: [ ] INCHES

UHNH"}ZH’}UU

System held up to due 10-yr flood zone, System may be an 18" in ground system but would be under the 10-year and
would require second leve| review,

System will be 50% nitrogen reducing ATU as required by BMAP restriction in code, using a 24" water table Separation,
Nitrogen reducing NSF-245 certified aerobic treatment unit required.” Maintenance contract and operating permitting also

X ® m g 0

SPECIFICATIONS BY: Sean P Havens TRTIE:. w i Fonmantal Specialist IT

<

APPROVED BY: ST e T, TITLE: Environmental Specialist II Columbia CHD
"~ ——Sean P Havens

DATE ISSUED: 02/02/2026 EXPIRATION DATE: 07/23/2027
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PERMIT NO. a = (O l@
STATE OF FLORIDA DATE BAID: |
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID: ()X "y (\
ONSITE SEWAGE TREATMENT AND DISPOSATL RECEIPT #:
SYSTEM (OSTDS) %“"‘%}7

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[X] New System [ ] Existing System [ 3 Bol&ing Tank [ ] Inncvative
[ 1 Repair [ 1 2Abandonment [ 1 Temporary [ 1
.::.-..&-.x:.,.._mfcﬁﬂ‘?_.ﬂ5&‘{,T'Vaﬂ., —— e T —
acmer: 1<EON F‘ermitting LLC reiepEONE: SD2-356-1333
marrTNG apprmss: 474 NE 628th ST. Old Town, FL. 32680’ . *3
e ——

TO BE COMPLETED BY APPLICANT OR APFLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
wmm'smsmmnmmpmmnnmmuorrnmmmmrmmmoa
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDEATHER PROVISIONS.

3 BROPERTY INFORMATION OSTDS REMEDIATION PLAN? [(D/ N ]
BLOCK: SUBDIVISION: Tht‘f—L in‘va\S Uni+ 10 erameen: [A(QAEK‘_?

PROPERTY ID #: -0078 ZONING: I/M OR EQUIVALENT: [ ¥ /(@]

~= PROPERTY SIZE: 073 acres WATER SUPELY:.[X] PRIVATE DORLIC [ 1<=2000cPD [ 1>2000GED
IS SEWER AVAILABLE AS PER 381.0065, ¥s? [ ¥ /@) DISTANCE TO SEWER: ____ ¥r
PROPERTY ADDRESS: SW Din%u \Ua&j, Fart White 32038

DIRECTIONS 20 sRopERTY: T1Z ovn W Duval 8T, TL on Fl-247, TL gn
Sand Hill ed, TL o~ WS hwy 27, Tre on SW Kivuside Ave,

TL on Whah Parkpay ;| Tie on SW Washinahn Ave, TL on_Mpntourna Yoy,
J d Tre onn S\W Pingo Wan,

BUILDING INFORMATION [Y' 1 RESIDENTIAL [ 1 CoOMMERCIAL Paperty o L
Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms  Area Sgft Table I, Chapter 62-6, FAC

1 SFR- MK 2 L, o248

2

-R5-200Y vaws: 1211125

DEP 4015, 06~21-2022 (Obsoletes Previous editions which may not be used)
-- .Incorporated 62-6.004, Fac Page 1 of 4
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STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number —-&4&‘_0_&040
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———— =7 S CERE. 25 2054

Plan Approved_ L Not Approved Cate __L’ 123126
By ﬁ é 5 =t a&m b~ County Health Depantmant
™
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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