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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number !é - ﬁc},a( 2

Scale: 1 inch = 40 feet. — lm =

Notes: 4L /3.2 Aears on ATTReprd) O

[ E— ﬂ
Site Plan submitted by é; g n F— MASTER CONTRACTOR

Plan Approved x /] . Not Approved . vate_ L HofE
By YA Wﬂfﬂﬁwmmmmm

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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S rmerr 4: 12-SC-1468168
APELICATION #: AP1105201

STATE OF FLORIDA ZZ

DEPARTMENT OF HEALTH Mm—inL—

ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM FEE PAID:
ml/jm/

CONSTRUCTION FERMIT
pocent §: PRO04607

m PERMIT FOR: OSTDS New
APPLICANT:  JOHN"13-0226 KASAK
mm:i'r ADDRESS : SWKIRBY Ave  Lake City, FL 32024

oT: | BLOCK: SUBDIVISION:

| " [SECTION, TOWNSHIP, RANGE, PARCEL MIRMEER)
mam'{!ml. 02977-001 [OR TAX ID NUMBER]

I
SYSTEM| MUST BE CONSTRUCTED iR  ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF SECTION
381.0065, F.S5., RAND CHAPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE

SATISPFACTORY PERFORMANCE ¥FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE IN MATERTAL FACTS,
WHICH SERVED AS A BASIS FOR 1ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE

PERMIT | APPLICARTION. SUCE MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND VOID.
Issumnz OF THIS PEEMIT DOES WNOT EXEMPT THE APPLICANT FROM OOMPLIANCE WITH OTHER FEDERAL,
wm,;mmmmmmmmwm:sm

.ﬁ_

SYSTEM DESIGN AND SPECIFICATIONS

T{ 1050 1 caLuoNs / GEp Septic CAPACTTY

L ; ] GALLONS / GPD _ N/A CAPACITY

N[ ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMOM CAPACITY SINGCLE TANK:1250 GALLONS)

L } GALLONS DOSING TANK CAPACITY [ IGALLONS @1 IDOSES PER 24 ERS ¥Pumps | ]
DI @aw;mn:m: drainfield SYSTEM

R [ ; ] SQUARE FEET NA SYSTEM

A TYPE SYSTEM: [x] STANDARD [ ] FILLED [lwouwD [ ]

I CONFIGURATION: [x] TRENCH {1 esD I

N [
F LOCATION OF BENCHMARK:  Nail in fencepost N of system site
I ELEVATION OF PROPOSED SYSTEM SITE L 0.00 ldnmaskﬂlthawzdmhmmm POINT

E BOTTOM OF DRAINFIELD TO BE [ 16.00 | ([ mceEs | FT 3 [ ABOVE { BELOW JBENCRMMARK/REFERDNCE ROTNT
1 |
D FILL REQUIRED: [ 200] INCHES EXCAVATION REQUIRED: [ (.00 ] INCHES
| Q
© |1, The 911 address shall be required before final inspection.
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SPECIFIC?'J\m BY: Rocky D Fozgd s TITLE: Afw

} .}‘? % - . =
“m BY: e : Envirormental Health Director Columbia CHD
DATE ISSUED: m13 EXPIRATION DATE: 1V26/2014
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