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June 03, 2020

Rocky Ford (A & B Construction)
P.O. Box 39
Fort White, FL 32038

Request for Additional Information

Application Document No: 1507446

SW SILOAM St

Lake City, FL 32024

Lot: 4 Block: A Subdivision: SILOAM CROSSING

Dear Applicant:

This will acknowledge receipt of an application and plans for an onsite sewage treatment and disposal
system construction permit dated June 01, 2020 for a proposed system to be constructed on the above
referenced property.

In response, we are requesting that you provide the following additional information, clarification or
corrections:

® NORTH**20-0421 FL LAND GROUP LLC
#* Sent email requesting clarification on soil loading rate

If you have any questions on this matter, please call our office at (386) 785-1058.

Sincerely,

VIE Aogns-

Kelli Rogers, Environmental Specialist ||
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STATE OF FLORIDA I,
DEPARTMENT OF HEALTH DATE PAID: QA
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

] New System [ ] Existing System [ 1 Holding Tank [ ] Innovative
[ 1 Repair [ ] Abandonment [ ] Temporary [ ]
APPLICANT: North Florida Land Group Inc QQLKN&Y/
AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497-2311

MAILING ADDRESS: 546 SW Dortch Street, FT. WHITE, FL, 32038

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

LoT: 4 BLOCK: A SUB: Siloam Crossing PLATTED:
PROPERTY ID #: 11-58-15-00439-104 ZONING: I/M OR EQUIVALENT: [ Y / N ]
PROPERTY SIZE: 5 ACRES WATER SUPPLY: [KJ PRIVATE PUBLIC [ ]<=2000GPD [ ]1>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, ¥s? [ Y /@] DISTANCE TO SEWER: L)Q FT
PROPERTY ADDRESS: SW Siloam St, Lake City, FL

DIRECTIONS TO PROPERTY: Head W en NE Fronkiin Sty TL onto AW
Mo Pvd, TR en¥p US-40 W, TL onto FL-3UYIS. TR
4o loam '

BUILDING INFORMATION [\{\J RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

o |

SF Residential L’l ll Zaf 2

& i -

3
[ 1] Floor/Equipment Drains [ ] Other (Specify)

SIGNATURE: M«\_ﬂwm DATE: 5/29/2020

DH 4015, 08/0% (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4







STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permnt Application Number 9{5 o D ?1'?95/
No@n Flonda Land B, (OMISR)

---------------------
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Site Plan submitted by: P tloon L. M I= MASTER CONTRACTOR

Plan Approved v Not Approved Date_ O~ aq ‘B“D

By Jodo /(9&‘4/ Wil  Cioba County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4

(Stock Number: 5744-002-4015-6)






