permrT #: 12-SC-2784779

appLICATION #: AP1999648

STATE OF FLORIDA

DEPARTMENT OF HEALTH pate patp:_ 91§12 =
ONSITE SEWAGE TREATMENT AND DISPOSAL T
SYSTEM

RECEIPT #:

pocument #: PR1999164

CONSTRUCTION PERMIT FOR: OSTDS New
APPLICANT: BRIAN**23-0657 MYERS
PROPERTY ADDRESS: 211 SW GLIDER Fort White, FL 32038

LOT: BLOCK: SUBDIVISION:

[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]

PROPERTY ID #: 03717-117 [OR 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.C. DEPARTMENT APPROVAL 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.

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 i 900 ] GALLONS / GPD Septic Tank CAPACITY
Al ] GALLONS / GPD N/A CAPACITY
N [ ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]
K [ ] GALLONS DOSING TANK CAPACITY [ ] GALLONS Q[ ]JDOSES PER 24 HRS #Pumps [ ]
D [ 375 1 SQUARE FEET Drainfield SYSTEM
R [ ] SQUARE FEET N/A SYSTEM
A TYPE SYSTEM: [X] STANDARD [ ] FILLED [ 1 MOUND [ 1
I CONFIGURATION: [X] TRENCH [ 1 BED [ 3
N
F LOCATION OF BENCHMARK: Nail w/ pink ribbon in tree site.
I ELEVATION OF PROPOSED SYSTEM SITE [ 1550 1 [| mcHEs}’ FT ][ ABOVE ABELOWI]BENCHMARK/REFERENCE POINT
E BOTTOM OF DRAINFIELD TO BE [ 33501 [M R [ABOVEBENCHMARK/REFERENCE POINT
)
D FILL REQUIRED: [ 0.00] INCHES EXCAVATION REQUIRED: [ 0.00 ] INCHES
The system is sized for 3 bedrooms with a maximum occupancy of 6 persons (2 per bedroom), for a total estimated flow of
© 300 gpd.
H
E
R
SPECIFICATIONS BY: (Joshua)—Kameron Keen TITLE: cpup
APPRO&BYK- nvironmental Specialist II Columbia CHD
DATE IS S 18/2023 EXPIRATION DATE: 03/18/2025
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- . - PERMIT NoO.
STATE OF FLORIDA DATE PAID:
DEPARTMENT OF ENVIRONMENTAL PROTECTION

FEE PAID: \ -
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT §: Q
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ X1 New System [ 1 Existing System [ ] Holding Tank B 1
[ 1 Repair [ ] Abandonment [ ] Temporary { 1}

aeerrcant: R/ loa m,ve,»s

AGENT: CeA

EMATL:

TELEPHONE: 352. 356 )323
marLinG aooress: _ 979 NE  Lagth s} Old Town, FL. 323680

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [y /@& ]

LOT: BLOCK: SUBDIVISION:

PLATTED:

PROPERTY ID §: 2-SS~b-03717- 17 ZONING:

I/M OR EQUIVALENT: [ Y / § ]

_ PROPERTY SIZE: lQ ACRES WATER SUPPLY: [(] PRIVATE PUBLIC [ 1<=2000GPD |

IS SEWER AVAILABLE AS PER 381.0065, Fs® [ ¥/ &)

1>2000GPD
DISTANCE TO SEWER: FT
" PROPERTY apDRESS: 2|| QW 61"{(9/' l\/a’s( Fod- White 3038

DIRECTIONS TO PROPERTY: Jdke 7 S,, TL ¢n k/('vl—Scm; TL 00 Gl
,ofbl,ﬂc/‘-}/u en p.

BUILDING INFORMATION [m RESIDENTIAL [ ] COMMERCIAL

Unit Type of No. of

Building Comiercial/Institutional System Design
No Establishment

Bedrooms Area Sgft Table I, Chapter 62-6, FAC

] 2. mit & ] N J0

2

3

e

. € FlooWnt Drains [ Other (Specify)
- [GNATURE : X2R06Y pare: _J-[[-23

-y 77

DEP 4015, 06~21-2022 (Obsoletes Previous editions which may not be used)
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STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION
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Notes
A/ — Not Approved_ Date

p County Health Department

APPROVED BY THE COUNTY HEALTH DEPARTMENT

Page 2 of 4




5

3

Q.
N
1)

N6

f90E-IE

0% = .1 9|e2S

LLL=L11€0-91-SG-9Z :|[921ed
14 ‘©ONYM ‘14 Aep 13pID MS LIZ
s19A ueng

£2V2/8 ;
¥oed Apoig 'S, 2/ PP o $JPUAR ISV UYL QS‘\ g \\»%\ \_
‘Aepn Jop1|9 MS uo ssadoe Aemaaup Buysix3 ¢
....................... 5 | H S
........... A\Y . m ‘paAowal 3q ||im dwoy Bunsixa ayl 'z
—— ] -
a ! e S _mo._mn Eom
mm sreennannensneninnans “ e i
: opdes ooy i e
-“-Mulm N\ _VOWOQEE M ----- VI L TR
7-w.0| PP PETTTTECCCIITETEL L (R A °=—|— >t@ﬁ°.-m O& .WNF1 IIIIIII
T
@
558
S “ ) —Juoid—>
~gT
@
aum Apedoard |
....... 0} 718
: i
= 1
o ;
e : i
N ; ¥ !
. L
=
A / |
£
[
Q
e
- N 2 4
- C_a& . ¥ L
e LT
[ 5
1 P
1 e
by 1
1
i 3
s 1 .\...\
e H i

01¢

SW Glider Way




