STATE OF FLORIDA DATE PAID
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PRID
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #

SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATICN FOR:

[ ] New System [ ] Existing System [ 1 Holding Tank [ ] Innovative

[ 1 repair [ ] abandonment { 1 Temporary K1 Cop Pﬂ,\-{-

APPLICANT: /é‘)‘/' r{_ﬁ/ﬂ’) §m:’f% EMAIL: MJ-K%%/%}% 1[‘/;\_ m;(/
AGENT: TELEPHONE: 3SR & /36 28

MAILING MDDRESS: /[ (56) Poboot IDr Q(“J’ A fe JZ\/ L] Skl

IO BE COMPLETED RY AFPLICANT OR APPLICANT & AUTHORIZED AGENT SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUART TO 489.105(3) {m} OR 48%.552, PLORIDA STATUTES. IT I$ THE
RPPLICANT'S RESPONSIBILITY TC PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED CR
PLATTED (4/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS
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PROPERTY INFORMATIOM CSTDS REMEDIATION PLAN® LY/ nw]

LoT: 3% -T°( BrLock: SUBDIVISION: Sc.ssqﬂra-q A’(,r*e« PLATTED :

——
PROPERTY 1D #-: ZONING: Q g I/M OR EQUIVALENT L2/ n)
PROPERTY SIZE: 2 ACRES WATER SUPPLY: {> ] PRIVATE PUBLIC [ 1<=2000G6pD [ 1»>200¢GPD
IS SEWER AVAILABLE AS PER 381.0065, rs»> [ X/ M1 DISTANCE TO SEWER: Fe

PROPERTY ADDRESS: [ ]| ) SG2 Pob coct Dr Lort WA te [ S263¢

DIRECTIONS TCO PROPERTY

BUILDING IHFORMATION [‘(3 RESIDENTIAL [ ] compmpeorar
Unit Type of No. of Building Commercial/Institutional System Design
No . Establishment Badrooms Arsa Sgft Table I, Chapter 62-6, Fac
1 dargorr . ) q1%0
2
3
4
A | Floor/Equipment Drains [ 1 other (Specify)
SIGNATURE : :KJ ng\% _DATE: [ /- /%'o?ﬂ'a?‘/

DEF 4015, 06-21-2022 {Cbsoletes previocus editions which may not be used)
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Ron DeSantis
Mission: Governor
To protect, promate & Improve the nealth
of all people in Flarida through integratec Joseph A. Ladapo, MD, PhD

state, county & community efforts. HEALTH State Surgeon General

Vizian - To ba the Healthiest State in the Natian

November 24, 2025

KATHRYN*25-0899
BOBCAT DRIVE
Fort White, FL 32038

‘|
1l

(03]

RE: Contingency Letter

Application Document No: AP2278299
Centrax Permit Number: 12-8C-4049820
OSTDS Nurmnber,

1111 SW BOBCAT DRIVE
Fort White, FL 32038

Lot Block Subdivision:
Dear Appiicant

This will acknowledse recaipt of an application dated 11/21/2025 fora permit to use an existing
onsite sewags treatment and disposal system located on the above referenced property.
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From a review of your completed application, it has been determined that your

your existing system
appears to meet the minimum standards of FAC 82-6 for the proposed use it is an “roved for
use with the nlans submit

tied to this office. If this system should fail caysing an unsanitary
condition 1o exist, steps must be taken to oring the system into comipliance in i
Department approval of the System coes not guarantee satisfactory performa
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any specific
perioa o1 ( Any change in material |

lalls wiilch served as a basis foiissuance of tris approval
requires the applicant lo modify the penr plication. 8uch modification ay result in this

approval b nave ni 3 vold. Issuance of this approval does nol 8xe the applicant from
compiianc g1 other Federal, State, or Local Permiitting required for developrnent ol this
properiy.

If you have any questions on this matter. please call our

secialist |

nental s

cc: o %fL
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