APPLICATION FOR CONSTRUCTION DERMIT
APPLICATION FOR:

[ New System [ 1 Bristing System I ] Holding Tank [ 1 ZInnovative
[ 1 Repair . [ 1 abandonment [ Tempozazy L1 __ L
AFFLICANT: L =azy; NFLSEPTICTANK@COMCASTMET

acene; ROBERT FORD lll- NORTH FLORIDA SEPTIC TANK ING eexzoaons, 386-755-6372
wartne acosgss: 741 SE STATE ROAD 100, LAKE CITY FL 32025 =

0 BE COMPLETED BY APPLICANT OR APPLICANT’S AUTRORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) -OR 489.5 2, FLORTDA STATUTES. I Is gum

- T0 PROVIDE DOCUMENTATION .OF THE DATE THE LOT WAS CREATED OR
PLATTED " (MM/DD/¥Y) IF REQUESTING CONSIDZRADION OF STATUTORY GRANDFATHER PROVISTONS.

|-400 . zonve: MH 2/n on squrvasame: [ = /%]
FROPERTY SIZE: \J ACRES m SUPPLY: {')(1 BRIVATE
T6 SHWER AVATLABLE A8 BER 381.0065, FS? [ ¥ /X ) DISTANCE %0 SEWER. o

PUBLIC | I<=2000&ED I I>2000ecED

BUILDING INFORMATION tX; RESIDENTIAL [ 1 comErerar
Unit Typs of No. of Building Commereial/Institutional System Design
He. Establisbment Bedzooms = Area S L Table I, Chapker 62-6, Fac
- =2 =
2
2
]

[ 1 ¥ioor/Equipment Dralns [ 1 ouner (speciry)

_ DATE: _3-30-202¢
DEP 4015, 06~21-2022 {Obsoletes previous editianswm.ch MEY not be nsed)

Incezperated 62-6.004, FAC

Page 1 of 4




ED
e s 4:12-5C-4092344
ESYSHY sornscanson ¢ AP22GBETS _‘

##%. DEPARTMENT OF HEALTH DATE PAID:
| ONSITE SEWAGE TREATMENT AND DISPOSAL ,
 aysTEM FEE PAID:

RECEIPT #:

pocovEnT #:PR2378575

CONSTRUCTION PERMIT FOR: OSTDS New
APPLICANT: LUIS*25-0308 ANUEZ
PROPERTY ADDRESS: 310 SW AMELIA Ct . Fort White, FL 32038

LoT: 8 i BLOCK: . SUBDIVISION: Southwind

[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]

PROPERTY ID #: - !
# 03751-206 {CR TAX ID NUMBER] ’

SYSTEM MUST BE CONSTRUCTED <IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF SECTION
381.0065, F.S.; AND CHAPTER 64E-6, F.A.G. = DEDARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC BERIOD 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 IN THIS DPERMIT BEING MADE NULL AND VOID,
ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTEER FEDERAL,

STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

SYSTEM DESIGN AND SPECIFICATIONS

TI 400 ] GALLONS / GED Aerobic Treatment Unit CAPACITY
at 1 GALLONS / @PD S NIA - CAPACITY
N{ ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]
X[ ]° GALLONS DOSING TANK CAPACITY [ JGALLONS @f 1DOSES PER 24 HRS #Pumps [ 1
D[ 282 ] SQUARE FEET Drainfigid SYSTEM
R [ 1 SQUARE FEET N/A SYSTEM
A TYPE SYSTEM: [X] STANDARD [ 1 FILLED [1mMooND [ ]
I CONFIGURATION: [%] TRENCH [ 1 BED [1
N
F LOCATIONR OF EENCHMARK: 3" post south of site o _
I ELEVATION OF PROPOSED SYSTEM SITE [ 24.00] FT ][ ABOVE / 2ELOW | BENCHMARR /REFRRERCE DOTNT
E BOTTOM OF DRATNFIELD TO BE [ 54.00 1 [zncugs | FT 11 ABovE {BELow || BENCHMARR /REFERENCE FOINT
L
D FILL REQUIRED: [000] INCHES .  EXCAVATION REQUIRED: [ 1 INCHES
. |The system is sized for 3 bedrooms with 2 maximum occupancy of 6 persons (2 per bedroom), for a total estimated flow of
© laoo gpd.
x| “ .
g |System will be 50% nitrogen reducing ATU as required by BMAP restriction in“code, using a 24" water table separation.

Nitrogen reducing NSF-245 cerlified aerobic treatment unit required.” Maintenance contract and opérating permitting aiso
E lrequired. Maintenance contract with fee also required before final sysiem approval,
R

: ﬂ‘—;‘:“— i i V o ) - s

APPROVED BY: e TEPLE: Epvironmental Specialist II Columbia CHD
DATE ISSUED: 04/06/2026 EXPIRATION DATE: 10/06/2027
DEP 4015, 06-21-2022 (Cbsoletes pievious editions which may not be used)
Incorporated 62-6.004, FAC .~ Pagelof3
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| mcﬁaﬂsﬁs WUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEP 4015, 08-24-2022 fﬁbsnlm previous edkions which may not bs uga)
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