o= E-MAILED
:;E permrr #: 12-SC-3184873

STATE OF FLORIDA APPLICATION #: AP2245256

DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM
RECEIPT #:

pocuMenT #: PR2319661

CONSTRUCTION PERMIT FOR: OSTDS New
APPLICANT:  KEVIN**25-0673 BEDENBAUGH JR
PROPERTY ADDRESS: 289 SW BEDENBAUGH Ln  Lake City, FL 32025

LOT: BLOCK: SUBDIVISION:

[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]

PROPERTY ID #: 08835-009 [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 SDPECIFIC PERIOD OF TIME. ANY CHANGE 1IN 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 [ 900 1 GALLONS / GPD New Multi-Chambered Senptic CAPACITY
A 1 GALLONS / GPD N/A CAPACITY
N [ ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]
K [ ] GALLONS DOSING TANK CAPACITY [ JGALLONS @[ 1DOSES PER 24 HRS #Pumps [ 1
D[ 250 1 SQUARE FEET Drainfield SYSTEM
R [ ] SQUARE FEET N/A SYSTEM
A TYPE SYSTEM: [X] STANDARD [ 1] FILLED [ ] MOUND &
I CONFIGURATION: [X] TRENCH [ 1 BED [ 1
N
F LOCATION OF BENCHMARK: Nail with red ribbon in power pole E of site
I ELEVATION OF PROPOSED SYSTEM SITE [ 26.00 ] [| INCHES}’ ET ][ABOVE/iBELOWhBENCHMARK/REFERENCE POINT
E BOTTOM OF DRAINFIELD TO BE [ 50.00] [ FT 1[ ABOVE /| BELOW || BENCHMARK /REFERENCE DOINT
L
D FILL REQUIRED: [ 0.00] INCHES EXCAVATION REQUIRED: [ 1 INCHES
The system is sized for 1 bedrooms with a maximum occupancy of 2 persons (2 per bedroom), for a total estimated flow of
© 1200 gpd.
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STATE OF FLORIDA DATE PAID:

DEPARTMENT OF ENVIRONMENTAT, PROTECTION FEE PATID:
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT §:
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[X] New System

1 Existing System [ 1 Holding Tank [ 1 ZInnovative
[ 1 Repair

[
[ 1 abandonment [ 1 Temporary [ 1

...acemr: . Dons Septic & Fill - weizemons: 386-205-9940
wrrLinG aoress: 10799 68th Terrace. Live Qak, FL 32060

e T
PROPERTY INFORMATTON OSTDS REMEDIATION PLAN? [ ¥ / &D]
LoT: BLOCK: SUBDIVISION: PLATTED :

PROPERTY ID #: o9~ t—ls..lv—oggs-wq ZONING: I/M OR EQUIVALENT: [ ¥ /@D

PROPERTY SIZE: [R.(0 ACRES waTem SUPPLY: [¥'] PRIVATE PUBLIC [ 1<=20006PD [ ]>2000cPD

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

BUILDING INFORMATION [ \J ResiDENTIAL [ 1 coMMERcIart,
Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms ~ Area Sqft Table I, Chapter 62-6, FaC

1 SFR { IS

2

3

4

[ 1 Floor/Equipment Drains [ 1 Other (Specify)
SIGNATURE : DM-\ m«mlf\il:m/ DATE: _ 5'R|-2S
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