" .
J’f%i(lg/ PERMIT Iiw

APPLICATION #: AP1479191

STATE OF FLORIDA
DEPARTMENT OF HEALTH DATE PAID: 1Isko
ONSITE SEWAGE TREATMENT AND DISPOSAL ol e1.0)

s¥s RECEIPT ¥:

coanaxt 4:PR1325175

CONSTRUCTION PEFMIT FOR: OSTDS New

APPLICANT: *-20-0298 {Forty Seven Properties)

FROPERTY ADDRESS: US Hwy 441 Lake City, FL 32024

LoT: BLOCK: SUBDIVISION:

[SECTION, TOWNSHIP, RAMNGE, PARCEL NUMBER]

PROPERTY ID #: |
W 17-4S-17-08410-000 {OR TAX ID NUMBER]

SYSTEM MJIST BE  CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF SECTION
381.0065, F.S., AND CHAPTER 64E-6, F.A.C. DEPARTMENT APFROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY PERFCRMANCE FOR ANY SPECIFIC FPERIOD OF TIME. ANY CHANGE IN MATERIAL FACTS,
WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS FEFMIT, REQUIRE THE APPLICANT TO MODIFY THE
FERMIT APPLICATIONM. SUCH MODIFICATIONS MAY RESULT IN THIS FERMIT EEING MADE NULL AND VOID.
ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL,
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

SYSTEM DESIGN AND SPECIFICATIONS

T 1350 ] GALLONS / GED Sentic Tank CAPACITY

Al 1 GALLONS / GFD CAPACITY

N 1 GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]

Kl ] GALLONS DOSING TANK CAPACITY t JGALLONS @[ IDOSES PER 24 HRS dpumps [ 1
DI 750 ] SQUARE FEET Drainfiald SYSTEM

R 1 SQUARE FEET SYSTEM

A TYPE SYSTEM: [%] STANDARD [ 1 FILLED [1 oD [ ]

I CONFIGURATION: [x] TRENCH [ ] EED [1

N

F LOCATION OF BENCHMARK: Mail in stake at D/F site.

I ELEVATION OF FROPOSED SYSTEM SITE [ 12.00) t} mcuzs{’ ET 1L aﬁws,{a:mubal:ucmzkzmnzm POINT
E BOTTOM OF DRAINFIELD TO EE [ 42.00 1[ ET Huws@ummzrznm POINT
L

D FILL REQUIRED: [ 000) INCHES EXCAVATICN REQUIRED: [ 0.00 ]| INCHES

Syslem sized setting (Office),
15 GPD per 100sqft of building H/C space.
*** &4,000sqft Office = 600 GPD ***
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TITLE: ..

Septia C

TITLE: Environmental Spacialist II Columbia CHD

EXPIRATION DATE: 10/24/2021
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STATE OF FLORIDA PERMIT MO. 9-0' (9‘1&0

DEPARTMENT OF HEALTH oaTE PAID: __ L \[- L°
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: _ \.00
SYSTEM RECELPT #:
APPLICATION FOR CONSTRUCTION PERMIT AP1¢791 91

APFLICATION FOR!:
[1] Hew System [ 1 Existing Syatem [ 1 Holding Tank I 1 Innovative
[ ] Repair [ 1 Abandonment [ ] Temporary [

APPLICANT: Forty Seven Properties

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEFHONE: 386-497-2311

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

TO BE COMPLETED BY AFPLICANT OR APPLICANT' S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICEWSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTEZ. 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 GRANWDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: MA BLOCK: WA 3UB: NA PLATTED:

PROPERTY ID #: 17-45-17-08410-000 ZONING: I/M OR EQUIVALENT: [ ¥ il

PROPERTY SIZE: 56.3 ACRES WATER SUPPLY: FHW PUBLIC [‘ﬁ](:ZDDDGPD [ 1>2000GPD
IS SEWER AVAILABLE AS PER 3B1.0085, F8? [ ¥ f@] DISTANCE TC SEWER: Nﬂ FT

PRCPERTY ADDRESS: US HIGHWAY 441, LAKE CITY

prrecTIoNs To proPERTY: W S0uLtu Yo lot P—ﬂh:t in Honx oF §3]lzli%56_

BUILDING INFORMATION [ 1 RESIDENTIAL [b COMMERCIAL
Unit Type of Ho. of Building Commerecial/Institutional System Design
Ho Establishmant Bedrooms Araa Sqft Table 1, Chapter 64E-6, FAC

Office
; ieew 0 4000 15 4P0 PLal00 BQ £H
Df pfHer, Spate

[ 1 Flecr/Equipment Drains [ 1 other (3pecify)
SIGNATURE: mﬂmm DATE: 4/1/2020

DH 4015, 08/0% (Obsoletas previous editione which may not be used)
Incorporated 64E-6.001, FAC
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STATE OF FLORIDA

APPLICATION For ongr 2l ARTMENT OF HEALTH

/AGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Fﬂgﬂjé_ SQ{W‘LPQ'Q ‘ ) Permit Application Number M

-PART Il - SITEPLAN

Scale! 1inch = 40 feet,

Notes:

Site Plan subrmitted by: J4/ i, Soshe) T MASTER CONTRACTOR
Plan Appro Not Approved . Date _QLJJ_I_QQQ_Q_
y‘%& Columbia CHD ¢4,

)

nty Health Department
J h/é:’;//é;o

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPA ENT

OH £015, CR00 (Obesictes previcus sdfions which may nol be vsed) Incorporatled G4E-8 001, FAC

PageZald
[Steck Mumber S744-002-4015-6)
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DH 4015, 08/0% (Obsoletas previous editione which may not be used)
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