perMIT §: 12-SC-2705944

STATE OF FLORIDA apprcarIoN #: AP1964392

DEPARTMENT OF HEALTH DATE PAID:
| ONSITE SEWAGE TREATMENT AND DISPOSAL rEe paID: _HLD"
SYsTEM RECEIPT #:

pocument - PR1939658

CONSTRUCTION PERMIT FOR: OSTDS MNew
APPLICANT: TERRY*"23-0341 NGUYEN
PROPERTY ADDRESS: 5614 SW ICHETUCKNEE Fort White, FL 32038

LOT: BLOCK: SUBDIVISION:

[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]

PROPERTY ID #: 00480-008 {OR TAX ID NUMBER]

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF SECTION

381.0065, F.S., BAND CHARPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY PERFORMARCE FOR ANY SPECIFIC PERIOD OF TIME. BNY CHANGE 1IN MATERIRL FACTS,
WHICE SERVED AS & BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE
PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT 1IN THIS PERMIT BEING MADE NULL AND VOID.

ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL,
STATE, OR LOCRL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

SYSTEM DESIGN AND SPECIFICATIONS

T 00 } GALLONS / GPD Seolic Tank CRAPACITY
Aq 1 GALLONS / GPD MN/A CAPACITY
NI ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1Z50 GALLONS]
K[ ] GALLONS DOSING TANK CAPACITY [ JGALLONS &[ 1DOSES PER 24 ERS #Pumps [ ]
D i 375 } SQUARE FEET Drainfieid SYSTEM
R [ ] SQUARE FEET NFA SYSTEM
A TYPE SYSTEM: {X] STANDARD [ 1 FILLED { 1 MOUND {1
I CONFIGURATION: [X] TRENCH [ 1 BED £
N
F LOCATION OF BENCHMARK: Mail in oak w! gresn taps.
I ELEVATION OF PROPOSED SYSTEM SITE [ 42003 {| INCHES ] FT 1fABCV ,ABELothENcm/REFBRENcE POINT
E BOTTOM OF DRAINFIELD TO BE ¢ 7200 ) ([ IncrES | T 1t 2277% [ BELOW ) BENCHMARK/REFERENCE POINT
L
D FILL REQUIRED: [ 00031 INCHES EXCAVATION REQUIRED: [ 000 ] INCEES
The system is sized for 3 bedrooms with 2 maximum occupancy of 6 persons (2 per bedroom}, for a total estimated flow of
© 1300 gpd.
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SERCINECATIOND / TITLE: phvirommental Specialist IT

TITLE: Envirconmantal Specialist II Columbia CHD

EXPIRATION DATE: 11/23/2024
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STATE OF FLORIDA PERMIT xoc%E)O 9%)
DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: "
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT
APDYICATION FOR:
[Vl New System [ 1 Existing System { 1 Holding Tank f 1 Innovative
[ 1 Repair [ 1 Babandonment [ 1 Tenmporary I\/f‘ S0} g;mpigs ﬂﬁ(d?(‘[

APPLICANT: 'Tem M gunieN
AGENT ;?J m\\\’lﬂﬁ TJ( (< "f D {f Linmanda Mode  reneenons {g qau13

MATILING ADDRESS: ‘@0\ ol Faul Ct L{LK(’ G4u AL '52024
) J ' Lamanda. Mo+@ dmail-torm

- IO OOOETSo=SZS -2 -l s EmmsEes
TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TC 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 GRANDFATEER PROVISIONS.

EEmmas

PROPERTY INFORMATION

N T I s T N NS S I T I T O NS S S S ST R TSRS SN S S TS S OSSR

LOT: = BLOCR: SUBDIVISION: PLATTED:

prROPERTY I #: Ol-[p5 -15-00U40-00% ZONTNG: I/M OR EQUIVALENT: [ ¥ / N ]
PROPERTY SIZE: kﬂ?"“_.g ACRES WATER SUPPLY: {‘/]FRIVATE PUBLIC [ 1<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, F8? [ ¥ / N ] DISTANCE TO SEWER: |(J]) ¥T

proPERTY ADDRESS: A0 lU SW Tewedddnce Ave Forswihiie £u
DIRECTIONS TO PROPERTY:(LnAMUANN AvE [0 oo i Jyshee S O ov N CQIVmbrELHVi,

L@mnm W Wm\%fwmm Qwd Main ?;\ua @’mﬁm 52115, Buwtd 5w (R 2d0 D)
o 30a Ve | Ave, destnahon on 24%:’-

BUILDING INFORMATION E\J{IREEIDENTIAL { 1 COMMERCIAL
Unit Type of Ne. of Building Commercial/Institutional System Design
Ne Escablighment

Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

New Mobl oy, . 3 2y

i

2

I | Flaor(aauipmant Drains [ 1 Other (Specify)
BIGHJLTURE:K,LW MG }\ XL vare: 5] 31073
i

DH 4018, OSI‘JS ohsele!:es previous editions which may not bs used)
Incorporated 64E-§.001, FAC
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STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR CONSTRUCTION PERMIT
O e e A D3]

Scale: Each block represents 10 feet and 1 inch = 40 feet.
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