perMIT #: 12-SC-2856475

APPLICATION #: AP2044129

STATE OF FLORIDA

DEPARTMENT OF HEALTH pate pamp:_3 {27
ONSITE SEWAGE TREATMENT AND DISPOSAL ree pamp: _3/() . O 2
SYSTEM

RECEIPT #:

pocument #: PR2060137

CONSTRUCTION PERMIT FOR: OSTDS New
APPLICANT: RAYMOND®24-0202 KNEPPAR
PROPERTY ADDRESS: SE CR252  Lake City, FL 32025

LOT: BLOCK: SUBDIVISION:

[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]

PROPERTY ID #: 10513-022 [OR TAX ID ER]

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 IN 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

T [ 900 ] GALLONS / GPD New Multi-Chambered Septic CAPACITY

AL 1 GALLONS / GPD N/A CAPACITY

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

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

D [ 375 1 SQUARE FEET Drainfield SYSTEM

R [ ] SQUARE FEET N/A SYSTEM

A TYPE SYSTEM: [ ] STANDARD [ 1 FILLED [X] MOUND {3

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

N

F LOCATION OF BENCHMARK: Nail with pink ribbon in tree near site

I ELEVATION OF PROPOSED SYSTEM SITE [ 18.50] [| INCHES}/ FT 1L ABOVEABzmwiBENcm/REmmcg POINT

E BOTTOM OF DRAINFIELD TO BE { 650 11[INCEES | FT 1 ABOVE [ BELOW | BENCHMARK /REFERENCE POINT

L

D FILL REQUIRED: [ 30.00] INCHES EXCAVATION REQUIRED: [ 1 INCHES

O |Lift station may be required if gravity flow cannot be achieved.
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SPECIFICATIONS BY: (Joshua) Kameron Keen TITLE: cpup

APPROVED BY: ITLE: Environmental Health Director Columbia CHD
Sallie A Ford

DATE ISSUED: 03/08/2024 EXPIRATION DATE: 09/08/2025
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STATE oF FLORIDA DATE paID.
DEPARTMENT OoF ENVIRONMENTAL PRQTECTION FEE PAID-

SYSITE SEWAGE TREATMENT ppn DISPOSAL :
SYSTEM (0sTpg) e g e\é*"”ﬁ#aﬁ

APPLICATTION FOR: 2
[ K] New Systanm [ 1 Existing System [ ] Holding Tank
['1 Repair [ ] Abandonment 1

APPLICANT-
AGENT: TELEPHONE: 367 357, 1323
MAILING aDDRESS: 47 V4 ; Town. Fe 3680

TO BE COMPLETED By APPLICANT oOR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS musT BE CONSTRUCTED

APPLICANT’ g RESPONSIR TO WAS
PLATTED (HM/DD/YY) IF REQUESTING CONSIDERAIION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATTON 0STDS REMEDIATION PLAN? [ v / ®1

LOT: BLOCK: SUBDIVISION 2 PLATTED -
PROPERTY ID #:30-9S-/§- |0S]3- 02 ZONING: /M OR EQUIVALENT: [ y /R 1

_ PROPERTY SIZE:)0.0/ acres WATER SUPPLY- [ &1 PrRIVATE PUBLIC | 1<=2000GPD [ 1>2000GPD
IS SEWER AVAILARIE ag PER 381.0065, gg» [ ¥ /e DISTANCE T0 SEwgg- FT
PROPERTY ADDRESS : SE cp- La £ 32025

DIRECTIONS TO PROPERTY- S £ , a J7

/
BUILDING INFORMATTION [U RESIDENTTAT, L 3 COMMERCTAT,

Unit Type of No. of Building COnnmcial/Institutional System Design
No Establlshment Bedrooms Area Sqgft Table X, Chapter 62-6, Fac

i

h SFL-m i/ 3 [R4Y

S Floor/Equi Other (Specify)

3'0?0 DATE : &3 Z*Eﬁfi
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SV ENN

Notes:

1. This is a 1 acre to scale section of a 10.01
acre parcel.

2. Existing driveway with culvert on SE CR-252
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STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPUCATION

FOR CONSTRUCTION PERMIT
Parmit Application Number
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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