
STATE   OF   FLORII)A
DEpiLRrmtur   OF  HEAI.TH
oNslTE   sE.mGE  TREziTtcNT  AND  I)IsposAI,
SYSI"

coNsrrttlcTloN  PEFSiIT  ron:            OSTDS New

nepLlclNT :       SCOTT"2C-0759   LANCE

pERM[T  .: 126C-2168111
AppLlcATlon  I : AP1579250

FEE   PAID:

RECEIPI   ,:

Docorm.I  I : PR1410004

pRopER"  ADDREss :           GILES MARTIN         Fort white   FL 32038

pROpER"   ID   I:         09767ro07 [sEcmlot.,    Oornf§I]Ip,    RANGE,    PARCEI.  ir("aER]
[oR  tax  ID  iTunoER]

8¥8mM       117g I       zH        CCINs mucrm        IN       ^ccoftDENC=       'JJIrH        gpEcl Fl cat loNs       Are        8TA}roAF`D S       oF        8= cTloN
38i.Oo65,       F.s.,       Ale      cilzLPTER      64E-6,       F'.A.c.             DEPARnm¢T      AppROvaL      OF      systEM     DOEs      NOT      COARARTEE
sATlsriz\croRy      pERFO"£hNCE       FOR      ANy      spEclrlc       pmloD      oF      TIME.             ANY      cHAioGE      IN      tnTERIAL       FACTs,
mlcff     9Emm     AS     A     BJisls     ron     IssuAi!ee     oF     Till3     pEFmlT,      REQ(JmE      THE     Appi.ICANT     oo     roDIFy     Tin
PERHIT     AE.pLlc.ziTloN.            SucH     irmlFlcATlolTs      14Z`¥      RESU1.I      IN     Ti]IS      PERxpT      BEING     .4Z`DE      NtJI,I     Ale      VoID.
Issu]uNCE:      op      THls       EEmilT      DOEs      cot      EREim      TFfE:      AppZ.ICAitr      FROM      conLIAiica      t.ITH      OTHE:R      Fi:DERAI.,
STATE:,   oR  local.  pEniflqING  REQulRED   ron  DE`melomcNT  oF  "Is   FRopERT¥.

SYSTF:M  DE:SIGN   Ale   SP=C[F`ICATION8

1050    I       CALLONs   /   CPD               New Mulli€hambered seotic             CAPAcm¥

-NS  / CPI)
cat.roN9  caEzisE   IrmRCE:pcoR  cAPAclTr     [m}mmi  czimclrr  §INcaE  TA]i){: i25o  GAn.oNs]
Gal,IONS   co8ING   Tan  CAPACITY                [                ]caLlmls       @[             ]DosES   PZ:a   24   Has             NPunpg    I

D    I               500     I    SQUARE:    FEET                              Drainfielcl                         SYSTEM

a    (                          I    SQUARE   FEET                                   N/A                             9YSTEt4
A  HPE:   svs":                   I    ]   sTAi®ARD             I    I   FILLED              Dt)   ro{"D          [    I
I   cotnlctmATloN;               [x]    TRENCH                 i    |    BE;D             I    I
N
F   IOCATION  oF   BENCHmRF.:           Nail in  oak  East of site

I  ELEvarloN  OF  moposED  srs"  SITE            I  12 00 l [E •=:  1 I ..a _  I E BENCHMARK/RIFE:RENCE   rolNT

roT"  oF  DRAINrlELD  TO  EE                           i   300  HEE  i-]dEr==    :  ]ENcrm`"/REFERENCE  corm

Ill.L   REQUIRED:                I  33.00]    INCIJE9                         EXC'AVATION  REcfylRED:     I                  I    INCRE§

The system  is sizecl for 4 bedrooms with a  maximum  occupancy of 8 persons (2 per bedroom)   for a total eslimated  flow  of
400 gpo

ApmovID  By :

DATE    ISSUED:

•ITLE:   sAO89OOO9;    sroo8i587

TITLE:  En`rlroai.ntal  Speclaligt  I

I)H  4016.   08/09   (Ob-ol®t®.   all   pr®vloiig  ®ditions  vhich  nay  Tiot  be  ugod)
Iricorpor.t.d:     64E-6.003,   rae

Cto lum bia               CHD

EXPIRATION  DATE :                  03#5/2022
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STATE  0F   ELORIDA                                                                              pEFunT  No
OEPARTMEN]   OF   flEALTE                                                                        DATE:   pAlo :
ON§ITE   SEtthGE   TREA"GNT   AND  DISPOSAL                      FEE   PAID.
SYS"                                                                                                  RECEIPT  . :
APPLICATION   FOR  CONSTRUCTION   PERET

APPI.ICATION   FOR:

[|]     N®wsy®t.n             |      I      Exlstingsy.Con               {      I      HoldingTank        I
[     I     a.p.|r                      I      I     Abandoun.nt                        I      I      TonporAry               I

APPI.ICANT :     *o.t.tJflLg8e_

Iunov®tlv®

ACEm:   nocKy   FORD.   A  t   a   cONgmucTION

t`fllLINC  ADDR£S§:    546   SW  Dorcch   Scrcot, rT.   i"ITE,   rL,   32o30

TELEPHONE:     386-497-2311

-------------------             _=______ -----------  ____ ----
TO  BE   ccreLETED  By  ^ppLlc^NT   OR  ^ppLlcANT' a  ^uTHORlzED  AGENT.      §ysTEMs  Must   BE   cONsmucTED
BY   A   PERSON   LlcENSED   PURSUAIIT   ro   489.105(3}  (a)    oR   489.S52,    rroRIDA   STAruTfs.       IT   Is   Ti!E
^PPLICANT' S   REScONSIBILITY   TO   PROVIDE   DOctRENTATION   OF   THE   DATE   THE:   LOT   WAS   CREATE:D   OR
plArmD    ("/DD/yy)    IF  REQUESTING  cONslDERATION  Of   sTATUTORy   CRANDFATHER   pROvlsloNs.
---    __=__    ---- ===== ---- == --------
pROpEFLTy   nlFortimTloN

LOT:   ltA                BLocK:   NA               sue;   NA

pRopERTr   ID   I:   24-6S-17-09767-007 ZON ING :

PIATTED :

I/M   C)R   EQUIVRENT:     !    ¥    /   N    I

pROpERrv   slzE.    io.o3    ACREs     inTER   supply.     [t   I    PBIVATE      pt]BLlc    I       ]<=2cioocpD    (       ]>2OOOGPD

Is   SEWER  ^VAIIABI,I  As   PER  381   oo65,   F§H   ¥   /®]                                DlsTINCE   To  sEveR       NA       FT

PROPERTY  ADDRESS:                      SE   Gil®.   mrtin  Ave   Lck®

DIRECTloNs  ro   PRopERT¥:   441   South   Left   on   CR   18

lot.  on  Ri

Bull®nio  INromihT lori

Urltt    Type  of
EEL    E.t.-bli.hl.nt.

1

Let t  on  SE Gilee  Martin  Ave  to

|X]    RESIDE:NTIAL                       I       I    lup®qRUAL

No.    o£
E}.droclne

Building
^r..  Sqf t

SF  F`eeid.ncial                 4                    2514

Cotrm.rcial/In®t.icut.Loz`.1   Sy.C.zD  D.eigr.

I      I     Floor/Equip..nt.  Dralr`®       [      I     Other   lsp.clfy)

s I GRATun : zof £xp=JF DATE:    9/16/2020

I)f[  401S,   00/00   (Ob.ol-|..  pr.viou.  .dit.loo.  -hieh  a.y  not  b-u.ed)
Ineozporat.d  648-6. 001,   FAC Page   1   of   i



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION  FOR ONSITE SEWAGE  DISPOSAL SYSTEM CONSTRUCTION  PEf3MIT

Permit Appllcat!on  Number

€/ ----------------  PART  H -SITEPLAN  ------ I  ------------  I  -------

Scale    1  Inch = 40 feet

. - iuJ

lrjllJ  4,'  '+

Ill)i

Notes

1tr`

ALL CHANGES Must BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 401S   08,us `Obsoiefes p.evious edrtia.§ wh]eh  may  Aot tie .s.a)    Incorporated    64E.6 001    FAG
(Stoc*  Numb®T    S744.002J01S€`
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