cemzr #: 12-8C-2214727

STATE OF FLORIDA apprzeaTIoN #: AP 1608261

DEPARTMENT OF HEALTH DATE PAID: iz inf2o
| ONSITE SEWAGE TREATMENT AND DISPOSAL cer waap. 2lece

SYSTEM .
BECEIPT #¥:

socovErT #: PR1485250

CONSTRUCTION PERMIT FOR: QETDS New
APPLICANT:  JAMES™20-2023 CRAWLEY
FROPERTY ADDRESS: 728 NW HUNTSVILLE Lake City, FL 32055

IOT: BLOCK: SUBDIVISION:

[SECTION, TOWNSHIE, RANGE, PARCEL NUMBER]

PROPERTY ID #:  02033-002 ‘om TAX 1D e

SYSTEM MIST BE CONSTRUCTED b ACCORDANCE WITH SPECIFICATIONS AND STANDARDS oF SECTION

381.0085, F.S., AND CHAPTER 64E-8, F.A.C. DERPARTMENT APPROVAI. OF SYSTIM DOES NOT GUARANTER
SATISFACTORY CDERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE IN MRTERIAL FACTS,
WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE AFPLICANT T  MODRDIFY THE
PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT IN THIS PSERMIT BEING MADE NULL AND VOID.

ISSUANCE OF THIS CTERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL,
STATE, OR LOCAL PERMITTING EREQUIRED FOR DEVELOPMENT CF THISB PROPERTY .

SYSTEM DESIGN AND SPECIFICATIONS

T { 1050 ] GALLONS / GED New Multi-Chambered Sentic CAPACTTY
al 1 GRLIONS / GPD NIA CAPACITY
® [ ] GALLONS GREASE TNTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONE]
B L ] GALLONS DOSING TANK CAPACITY [ JGALLONS B[ JDOSES PER 24 HRE #pumps [ I
i3 500 1 SQUARE FEET Drainfieid SYSTEM
R I ] SQUARE FEET hIA SYSTEM
A TYDE SYSTEM: [%] STANDARD f ] FILLED [ 1 MOUXD [ 1
T CONFIGURATION: f®] TRENCH { 1 BED 1
b
F LOCATION OF BENCHMARK: Nail in 4" oak tree east of site
I BLEVATION OF PROPOSED SYSTEM SITE [ 24001} El INCEES } FT !--.E-:-'J-:/IaamthEﬁt:i—n-mx!ms‘ERﬁN:E POINT
E BOTTOM OF DRAINFIELD TO BE £ 54,00 1({ ncEES | T 11 220vE {BELOW [ BENCHMARK/REFERENCE BOINT
D FILL REQUIRED: [ 0001 INcEES EXCAVATION BEQUIRED: [ ] INCHES
The sysiem is sized for 4 bedrooms with 8 maximum occupancy of & persons (2 per bedroom). for a tota! astimated flow of
= 1400 gpd
i
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BRECIFI IOHS BY Rocky D Tord 1ITLE M‘ (-. oA A{v/

APPROVED BY: TITLE: Enviromental Speciazlist I Columbia CHD

HATE ISSUED: 1212212020 EXPIRRTION DATE: 06/2212022
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number__ (D _- &fs 23
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Site Plan submitted byt s L — L2/ - CONTRACTOR
Pian Approved " __ - Not Approved v Date / E_/ 2 Z! 2
By ey @iw é?)l Q}lbm‘s){«- County Heaith Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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STATE OF FLORIDA

DEPARIMENT OF HEALTHE

ONSITE SEWAGE TREATMENT AND DISPOSAEL
SESTEM

REPLICATION FOR CONSTRUCTION PERMIT

RICATION FOR:

(Al HNew System { 1 Existing System I 1 Eeldimg Tank [ 1 ZTonovative
{1 Repaiz | £ 1 lbmdnmtent [ 1 Temporary I 1
@mm:&jﬂmﬁ:) Di’ﬂ\f\ﬂf‘\f

s B0 W Bord W1 NESY e e
mnme acomse: FIML OF Gtote Koad i [ave Gfy . 1 57075

TG BE COMPLETED BY APPLICANT OR APPLICANT'S ADTHORIZED AGENT. SYSTEMS MUST 3B CONSTRUCTED
BY R FERSON LICENSED PURSUENT TO 488.105(3) fm} OR 488.552, FLORIDA STATUTES. IT IS TEE
BAPELICANT' S RESPONSISILITY 70 PROVIDE DOCUMENTATION OF THE DATE TEE LOT WAS CREATED OR
FLATTED (8L/DD/YT) 1P REQUESTING CONSIDERATION OF STETUTORY CRANDEFATHER PROVISIONS.

PROFERTY INFORMATION

wom: BLOCK: SUBDTVISION: “Nﬁ"" PLATTED:
PROPERETY ID #: {lﬁﬁcﬂé}-@ﬁ%ﬂ'@ LORING: ___ T/M OR EQUIVALENT: [ ¥ / @

FROTERTY BIZE: gga . RCRES WATER SUPFLI: [X} ERIVATE PUELIC [ I<=20008ED [ ]1>2000CED

I8 SEWER AVATLATLE AS FER 381.0065, 37 [ ¥ /

— Y U e

DIRECTIONS TO PRoPEmzr: (2 22D ftm&é@g ) do tundouilie Chueh £
He do 728 Mw unisgille owo felt fallaw DNele ey rgend.

)

Jo  New Home Site onl P )

BUTLDING INFORMARTTION i RESIDENTIAL [ 1 COMMERCIAL
Unit DType of W, of Buildingy Commercial/Institutional System Design
No Establishment Bsdrooms Ares Suft Table 1, Chapter S4E~6, FAC

f=

e 4 9250

L

I 3 E‘lmrfﬂquipment Drains i 1 Other (Specify)
SIGHATURE: %\HQ@Q@ pame: 1 ~jd-2620
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