
STATE   Or   FI.ORIDA
DIE.mRENt  oF  HEN,gH
ONslT=  srmGB  TREATiGNT  ziND  DlsposAI,
STS"

coN§mucTloN  PERMIT   ron:            OSTDS New

AppLlcun:       ANN..21 I)202   DRACE

I : 12SC-2246044
AVpLlcATlou  I : AP1634075

FEE   PAID:

RECEIPT   ,:
I.I-),'rJ   -

DocumNI  I : PR1518021

pRopEF`T¥   ael)RESS :

I,OT :

534   RIVER OAK         Fort vthite.  FL 32038

pRoPER"   ID   .:         04137JJ05
[sBCTION,   TOwsHlp,   RANGE,   pmcEL  NueER}
[oR   TAx   ID   NuiaER]

srs:rEM        m}sT        BE        coNsrRUcTED        IN        ACcoroANCE:        w=TH        SPECIFlcATloNS        AID        STANDARDS        oF        sE;cTloN
SOL.oo65,       a.a.,       Arm      CHAPTER      64E-6,       F.A.c.              DEPARTREiiT      AppRoVAI.      oF      s¥sTEi4      DOEs       NOT      GUARANTEE;

sATISFncpoFir       pERF\oF`i4AiicE       Fof`      ANT       spEclrlc       pERloD       oF      TIRE.              ANY       CHANGE       IN      mTE:RIAI,      FACTS,
rmlcH      SERVED     rs      A     aASI§      ron      IsSuENCE     oF      THIS      PEFunT,      REQulRE      THE      Appl.ICANT      ro     roDlr¥      "E
PERET      Alppi,ICATION.            sucH      t®colFICATloN8      icnr      RE9tJLT      IN      HIS      PERNIT      BEING      lthDE      NULL      ANI)      volD.
I9suENCE      or      THrs       PENIT      DOES      NOT      EXEIPT       THE      APPLICANT       mow      COMPLIANCE      wlTH       OTHER       FEDERAL,
STATE,    oR   Lcx=AL   pEm4IttlNc   F`EQulRED   FOR  oE:vELOE>iGNT   oF   THls   pEsopERTv.

sysTEil  DEslcli  AifD   §pEcirlcATIONs

I    I         1.OsO    I       CALLolls   /   GPO                                   NewseDtic                                 CApaclT¥
A[] CA140NS   /   GPO                                           N/A                                        C^P^CITY
N   |                       I    CAI.Iaws   GREASE   IN"RCEPTOR   cAPACIT¥      [iaxlm"  cAPACITr   SINGLE   TANt{: i25o   GAILONS]
K    (                          I    C^LIO:NS   D03INC   TAITK   CAPACIrr                  (                  ]GALI.ONS        @  (               ]DOSE§   PER   24   HRs               lp`inpg    [

500    ]    SQUARE   FEET

]    SQURE   FE:I:T

New drainfield                S¥ST"
N/A                             Sy8 TEl!

A  TypE   3¥§":                   (x]   STANDARD              I    I   FII.LED              (  I   rouno          (    I
I   cONE`IGURATION:                 (x]    mE:NCH                   I     I    BED              I     )

N

F  LocArloN  or  BENcmar`K:          Nail in oak wofsite

I  EL=vziTloN  c)F  PRoposED  s¥s"  §ITB               I   12 00 I [E   _I-I I .---.     =EBENCFrmRIc/REFERENCE  rolNT
E   BOTTca4  oF   DRAli.rlELD   ro  BE                                     I   42oo  ]  I =,   I I ;„-    .=HBENcmRK/REFERENCE  rolNT

FILL   REQUIRED:                 (   0 001    INCHES                           E!XCAVZLTION   RE:OUIRED:     I                    )    INCHES

The system  is sized for 4 bedrooms with a maximum occupancy of 8 persons (2 per bedroom)  for a total estimated flow of
400 gpcl

spEclFICATIONS   BY:        w|||ian  D   B|8hop  11

D,a.TE    ISSuED :                           03/02/2021

TITu:  Magt®r  saptic  Contractor

TIT1.E:   Envirorinental   Spacialiot   11                                     Columbla            Cro

Dl]  4016,   08/09   (Ob.ol.t.I  all  pr.vioii.  .dition.  which  Ply  not  b.  ul..d)
Ineorparat®d:      64E-6.003.    FAG

I;XPIRATIC)N   DATE :                    09/`02/2022
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STATE   OF   FLORIDA
DEPARrmNT   OF   HEALTH
ONslTE   SEWAGE   TREA'nflNT   AND   DlsposAI.
SYSTEM
AJPPLICATION   FOR   CONSTRUCTION   E'ERMIT

E{?IC3::O:y:::i
[     I     Flepalr

I      ]      Exlgting   sygteri\
I     I      AbandoTxpnt

^Ptlllcll.I:     .inn  Dra..

AGENT:   ROcly   FoaD,    A   I   a   cONSTRucTION

llAILING   ADZ)R=SS:    S46   SW   Dortch   Street.    rT.    t"

PE"IT  N0
Din  PAID
FIE:  PAID         _eL  }<>.j±'o
RECElpT  I.   \   Le Sap 7s

•}iiis:`.``.`

I      ]      Holding   Tarik         [      I      Inr`ovative
I      I      Texporary                I      ]

TELEPHONE:    386~497-2311

TE      rL.    32o38

====================-======-.-I-----.-.--------I-I,|======|tl=I,|t=,ea,-tl±±====JI========
TO  BE   coneLeTED  By   .LppLICANT  OR  ^ppLlcANT' s   ^u"OFilzBD   AGENT.       sysTEHs   MusT   Bf   c.ONsmuc.TED
BY   A   PERSON   LICENSED   PURSU^rlT   TO   489.105(J)  (n)    OR   489.552.    fLciRIDA   sTAT`7TEs.        IT    Is   TiE
J`ppLlc^iiT' a   REspoNslBILIT¥   To   pRovlDE;   DocuiEiiTJiTloN   c>r   Tiife   DATE   TitE   LOT   wAs   CREATED   oR
plATrED    ("/DD/r¥)    IF  REQUESTING   coNslDER^TroN   or   sT^TUTOR¥   6FiAIil>r^TimR   pRovlsloNs.
=±--=ap=-.±±-...--=====================.i:Li========-====i===-t=-a-=-a-====s--=i===-=-===-=iE====
pRopERT¥   INrofunTloN

I.OT:    NA                 BLOck:    I.A                 9tJB:    NA

pRormT¥   Io   I:   o5-7s-16-o4137-oo5 ZONING .

PtJITnD :

I,/H   OR   EQUIVALENT:

mopERTy   slzE:   ±g_  ACREs     wA"R  suppz.I:    [t]   pRlvAm     PUBI.]c   I      ]<=2OOOGPD   I

Is   sE:tirER  Avilli\BLE   ^s   pEf`   3ei   oo6S.    Fs.    [   y ®,
Pf`oznz`TT   ADDRESS:    S34   River   oak   CC,    Fort.   I-inlce,    rl

DISTANCE   TO   SEWER:

•`y      i:`.``

]>2000GPD

ffiprdyfotluItJ)ING   Iffrc.|H^TloN                                                                                 [     I   eomflB.Ill

Unit     Type   of                                         No.   o£
No          I:.t.abll.hment                          BecLroone

SF  R®sldentlal

Bunldlng
hoe.  Sqf t

I     aal 3

Com-rclal/In.tltutlonal   System  De8igr`
Thoi.  1,   c.I.. t.r   64E-6,   FAG

I      I      Floor/Equiprer}t  Drains        [      I      Other   (Specify)

gl®`.,,Pns        ¢4,;2___,Z=-4-Z=/g'-
DH   {015,   00/09   (Ob.olete.  pgevlous  edl¢|ons  which  my  not  be  isecl)
Incozporated   64E-6.001,   r^C.

D^rE:    2;.26z.2ozi
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STATE OF  FLORIDA
DEPARTMENT OF  HEALTH

APPUCATION  FOB  ONSITE  SEWAGE  DISPOSAL SYSTEM  CONSTPUCTION

Permit Application  Number

PEPMIT

...thM47........~jno,..PARTH-STE:rN--------.------------------

Scale    1  Inch  = 40 feet

A      ,    ``l,

Notes

Site Plan  submi

Plan Approved_

MASTER

Not Approved

CONTRACTOR

3,I ulrf e I  Da\el=2if e\_
Co.nty  Health  Departmer`t

ALL CHANGES  MUST BE APPROVED BY THE COUNTY  HEALTH  DEPARTMENT

DH  clots   cece `Cjbso€tes  previous  eo¢ior`s  ~hu=r`  mar  .tot  be  usec!       ,r`coiFx`taled     64E.€  CX:.    I i.`:

\Slock  T[ijmbet     574400:-4015.6i


