perurr 4: 12-SC-2709162

STATE OF FLORIDA aeprIcATION #: AP1966551

DEPARTMENT OF HEALTH pare eatp: S J4R[28
ONSITE SEWAGE TREATMENT AND DISPOSAL L 7 3 -
ahia RECEIPT #:

pocument #: PR1939679

CONSTRUCTION PERMIT FOR: QSTDS New
APPLICANT: TiM™23-0376 LEESON
PROPERTY ADDRESS: 6951 SW CR 242 Lake City, FL 32024

LOT: PIO4 ALLOFS5 BLOCK: SUBDIVISION: Buie's Tract

[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]

PROPERTY ID #: 00384-012 [OR TAX ID NUMBER]

SYSTEM MUST BE CCNSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS oF SECTION

381.0065, F.S., AND CHAPTER &4E-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE IN MATERIAL FACTS,
WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TC MODIFY THE
PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND WVOID.

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

SYSTEM DESIGN AND SPECIFICATIONS

T [ 1050 ] GALLONS / GPFD Sentic Tank CAPACITY
AL ] GALLONS / GPD N/A CAPACITY
N[ ] GALLONS GREASE INTERCEPTOR CAPACITY ([MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]
K I 1 GALLONS DOSING TANK CAPACITY { IGALLONS @[ 1DOSES PER 24 HRS #Pumps | ]
DI 500 ] SQUARE FEET Drainfieid SYSTEM
R ] SQUARE FEET N/A SYSTEM
A TYPE SYSTEM: [X] STANDARD [ ] FILLED [ ] MOUND [
I CONFIGURATION: [X] TRENCH { 1 BED [1
N
F LOCATION OF BENCHMARK: Nail in oak w/ green tape
I ELEVATION OF PROPOSED SYSTEM SITE { 34001 {I mc:aEs[ £T ] { AE.7E /| BELOW || BENCHMARK /REFERENCE POINT
£ BOTTOM OF DRAINFIELD TO BE { 46.00 1 ([Incags] FT 11257 [BELOW ] BENCHMARK/REFERENCE POINT
D FILL REQUIRED: [ 6.001 INCHES EXCAVATION REQUIRED: [ 0.00 ] INCHES
The system is sized for 4 bedrooms with a maximum occupancy of 8 persons (2 per bedroemy, for a total estmated flow of
9 1400 gpd.
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SPECIFICATIONS BY: tin W Jone/y TITLE: ghyironmental Specialist II
BY:

APPRO TITLE: Environmental Specialist II Columbia CHD
stin /W Jones \
oA {ISSUED /-:35 12312023 L EXPIRATION DATE: 11/23/2024
09 (Ob é]..ete 1 previous editions which may not be used)
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FERMIT ¥O.
STATE OF FLORIDA DATE PAID:
DEPARTMENT OF ENVIRONMENTAL PROTECTION PER BAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEI®T : | gda Lo
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT
APPYICATION FOR:

{¥] New System | . Existing System [ 1 Eolding Tank [ J gt} nnpvative
[ 1 Repaiz f 1 Hbandonment [ ] Tenporary ] Lsa m‘)‘ /S
———— (LAY XA oL (Amanda. | Mpicegmal .o m

nemvz: Qg Sente$ % (Moce UG resnone: 3% 238613
MAILING ADDNESS: Jsolﬁiﬂ*’ami Coul= \.ﬂ.!@&-ﬁ;{)‘} % 3@_?"{*

T0 BE COMPLETED B¥ APPLICANT OR APPLICANT'S AUTHORTZED AGENT, SYBTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT To 485.105(3) (m) om 4895 532, FLORIDA STATUTES. IT IS THE
APPLICANT! 5 RESPONSTBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT Wh3 CREATED OR
PLAGTED (M4/DD/¥Y) IP REQUESTING CONSIDERATION OF STATURORY GREFUFATAER PROVISIONS.

momﬂ - OSTDS BEMEDIATION PLAN? | ¥ {1
s  smprvmszons DWILS ypck sy
FROPERTY ID #: 'ZI’\A’&S” \ 5“ UD%"‘ ’D‘Lzoums: I/H OR EQUIVALEWT: [ ¥ - 3

PROFERTY SIES:lu['}Z’ ACRES WATER SUPPBLY! [u;/mmz PUBLIC { ]1<=2000€PD [ J>2000GFD

IS SEWER AVATLABIE AS PER 381.0065, #82 [ ¥ / N ] preTance 1o sewex:(l0lg sr
srozzary aooress: M9 Su) CR 242 \a¥e G\ & 3)3‘03’1‘

DIRECTIONS TO PROBERTY : (‘2] N NGO PNC:(Q N\N'TU‘E:{HOE el L) M@Cblumbza, AL
B)w- Duya) S, () aty S 747 (Qf) Sy 242 = decingnon vr(f\

BUTLDING TNEORMATION b{ EESIDENTIAL [} COMMERCIAL
Unit Type of No. of Building Commerecial/Instituticnal System Dasign
Ho Establishmant Bedrooms  Rrea t Table I, Chapter 62-6 ¥FAC

' wvoledomeo  dbd 2280

Other (Specify)
Lt ez B[S 20v3

PEP 4015, 06-21-2022 {Ohsolietes previous editions which may not ba used)
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number —9\5 ’@740

Scale: Bach block represents 10 feet and 1 inch = 40 feet.
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Site Pian submitted by:__ < W ANOAQ 5\ \Sbms%
J I

Plan Appr, Not Rpproved B8 j / Q‘b_’ Z3
By 7 Mnh’ Health Departmant

T BE APFROVED BY THE COUNTY HEALTH DEPARTMENT
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