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STATE OF FLORIDA gx@’

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number / 2£>°0 Lﬂ\r)

Scale: Each block represents 10 feet and 1 inch = 40 feet.
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pErvrr #: 12-SC-1461192

APPLICATION #: AP1100895

STATE OF FLORIDA

©i DEPARTMENT OF HEALTH DATE PAID:
} ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM FEE PAID:
CONSTRUCTION PERMIT RECETDT #:

pocuMenT #: PR902980

CONSTRUCTION PERMIT FOR: OSTDS New
APPLICANT:  WILLIE*13-0137 ALLEN
PROPERTY ADDRESS: WINFIELD Lake City, FL 32055
LOT: BLOCK: SUBDIVISION:
[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]

PROPERTY ID #: -

01877-:000 [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 1ISSUANCE 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 [ 1,200 )] GALLONS / GPD Septic CAPACITY
A [ ] GALLONS / GPD CAPACITY
N { ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]
K [ 375 ] GALLONS DOSING TANK CAPACITY [ JGALLONS @[ 6 ]DOSES PER 24 HRS $Pumps [ 1 ]
D[ 625 1 SQUARE FEET Drainfield SYSTEM
R [ ] SQUARE FEET SYSTEM
A TYPE SYSTEM: [ 1 STANDARD [ ] FILLED [x] MOUND [ 1
I CONFIGURATION: [x] TRENCH [ 1 BED [
N
¥ LOCATION OF BENCHMARK: Nail in oak tree west of system site
I EZLEVATION OF PROPOSED SYSTEM SITE [ 2500 1{|INCHES [ FT 11 ABOVE/‘BELOWhBENCHMARK/REFERENCE POINT
E BOTTOM OF DRAINFIELD TO BE [ 1500 1 ([ IncHES | FT ][ ABOVE [ BELOW || BENCHMARK/REFERENCE POINT
L
D FILL REQUIRED: [ 28 00] INCHES EXCAVATION REQUIRED: [ 000 ] INCHES
**Permit for lots 9 and 11 of Winfield Mobile Home Park for two SW mobile homes**
O 1) Performing lift dosing Pumps must be certified as suitable for distributing sewage effluent
7 |2) Maintain at least 100" from limited use well that serves the property
- 3 ) Per 64E-8 001(9), no more than fourteen (14) connections are permitted for a single limited use water system
4 ) While not required, the property owner requests that seperate septic tanks are to be installed for each residence with
£ |ashared lift station For this scenario, each residence must have at least a 900 gallon tank The size of the pump tank will
R not change

SPECIFICATIONS BY: -Jeremy X Gifford TITLE: phyironmental Specialist I

. -
APPROVED B %M‘/ v \ Tl@nviromﬂental Specialist I Columbia CHD
eremy X G. ord K
DATE ISSUED: ( (\0 0/2013}5\ - EXPIRATION DATE: 10/11/2014
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STATE OF FLORIDA PERMIT NO.

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: -
SYSTEM RECEIPT #: I !9 E g;}/z) ;
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[t/( New System [ ] Existing System [ ] Holding Tank [ 1 Innovative

[ 1 Repair ] Abandonment [ 1 Temporary [ 1]

APPLICANT: M) //@ B IQ//f/V

acenT: ( )(,4_),«/ eR rerepuone :(3§6).397-09/ 7

MAILING ADDRESS:377 /Vh) J@A//'DI’ Cf-[ﬂ/(& C}f",; /K/,,' 81055

TO BE COMPLETED BY APPLICANT OR APPLICANT’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
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

\\ 0\)//\/ &/&
LOT: 2{[{ BLOCK: SUBDIVISION /e/ /@4,2/( PLATTED:
PROPERTY ID #: }? 35- 20*/& 0/8’77—-0()0 ZONING: I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY SIZE: [‘2 ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [ <=2000GPD [ ]>ZOOOG§6//

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / N ] DISTANCE TO SEWER: BT

PROPERTY ADDRESS:

DIRECTIONS TO PROPERTY: [7// /VOI’H] 7o NIA)Q&/(J, rd. For /OA’?L ~ 4400 yds %&tﬁ"
right _on Om way g [0 ybs Lo on fe#

BUILDING INFORMATION [ ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC
| SwW = 700 2 2o M\ Conng chion
2 ~ 3 a -
| Qw My < 77 2(2y0) = ScO HED
3
4

Houd 2w puespack

[ 1 Floor/Equipment Draains [ 1 Other (Specify)
SIGNATURE ; “‘% Q/A/gféﬁ pare: 2 ) A
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