crrurr #: 12-SC-2054649
zepLIcaTION #: AP1478232

#82, DEPARTMENT OF HEALTH DATE RAID:
-- ONSITE SEWAGE TREATMENT AND DISPOSAL FEE DAID:

RECEIRT #:

pocoveEnT 4: PR1323786

CONSTRUCTION PERMIT FOR: OSTDS Mew

APPLICANT : {Wideman Investments**20-0286)

PROPERTY ADDRESS: SW Central Ave  Fort White, FL 32038

LOT: 14 BLOCK: 17 SUBDIVISION: 3 Rivers EstU-17

[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]

PROPERTY ID #: 00-00-00-00941-000 [OR TAX TD NUMBER]

SYSTEM  MIST BE COMSTRUCTED IX ACCORDANCE  WITH SEECIFICATIONS 2MD STANDARDS oF SECTICN

381,0085, F.S., AND CHAPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTER
SATISFACTORY DERFORMENCE FOR ANY SPECIFIC PERICD OF TIME. ENY CHANGE IN MATERIAL FACTS,
WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE
PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AaND WOID.

ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIZNCE WITH COTHER FEDERAL,
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

SYSTEM DESIGN AND SPECIFICATIONS

T | 900 1 GALLONS / GBD Saptic Tank CAPACTITY
AL ] GALLONS / GED N/A CAPACITY
N 1 GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]
K { ] GALLONS DOSING TANK CAPACITY [ JGALLONS  &[ ]JDOSES PER 24 HRS #Pumps [ ]
D[ 375 1 SQUARE FEET Drainfiald SYSTEM
R L ] SQUARE FEET NIA SYSTEM
A TYPE SYSTEM: [®] STANDERD { 1} FILLED [ 1 MOUND [
I CONFIGURATION: [x] TRENCH { 1 BED 11
N
F LOCATION OF RBENCHMARK: 30" ogk tree NE of site.
T ELEVATION OF PROPOSED SYSTEM SITE [ 24001 f[ INCHES ] FT 1[pﬁow:rlaamwhamcmmmmzmmmz DOINT
E BOTTOM OF DRAINFIELD TO BE { 54.00 1i] THCHES V' FT ][ ABOVE /| BELOW [|BENCEMARK/REFERENCE POINT
i
D FILL REQUIRED: [ 0.001 INCHES EXCAVATION REQUIRED: [ 0.00 1 INCEES
The system is sized for 3 bedrooms with @ maximum occupancy of € persons (2 per bedroom), for @ total estimeted flow of
O 1300 gpd.,
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.. STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number Q 0” Q&M
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ke o s E Nf_}\ A% ek Mames
Site Plan submitted by: (] - 24 "
] ] Not Approved Date
Columbia CHD County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/08 {Obsoletes previous editions which may not be used) Incomporaied: 84E-5.001, FAC
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PERMIT m__&} - 0o -NJ

STATE OF FLORIDAZ

= DEPARTMENT OF HEALTH DATE PAID: _Y.9.2o
S ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: 7(0Q0 0%
Y SYSTEM RECEIPT w
APPLICATION FOR CONSTRUCTION PERMIT AP ¢ 18777~
APPLICATION FOR: s
{ Al ¥Hew System I } Existing System [ ] Holding Tank { ] Innovative

[ 1 Repair - Abandonment ‘rmpcsrary

APPLICANT: \I\J C( mn ﬂ\fﬁ%ﬂ\/\f’ﬂi U.., /’V\eﬁmaw I:n&[xq k)
acme: Rined W) Ford v NFST. INC A eeIEAL

azsene aooess: "I OF GtFE Kpad 100 Lave C@ 01026

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY L PERSON LICENSED PURSUANT TC 4B8.105(3) {m) OR 4802.552, FLORIDA STATUTES. 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 GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

o | sl 1] somorvmszon: TOGEE QRS ESYTCrmesso
PROPERTY ID #:{'Y\\!ma\, CCQAF\ '(DO‘ ZONING: S I/ OR EQUIVALENT: [ ¥ /@

PROPERTY 3IZE: l J ACRES WATER SUPPLY: [X ] PRIVATE PUBLIC [ J<=2000cPD [ [>2000GED

Is SEWER AVAILABLE A2 PER 3BL.0065, F5? [ ¥ ,/X DISTANCE TC SEWER: &Fﬁ‘

PROPERTY aamss:j_?')(\ Sl/\ (‘E\”WYO T(QW F\‘\l T

DIRECTIONS TO PROPERTY: H Wy e te Ftushile duew Iz.;ju'f' Lo

Wdson Sposias  eo Ay lewedk TR Go 4o Cewleal T o
Tollpw) o =ide aw @-smﬁ'

BUILDING INFORMATION [X} RESIE}E&TJ.BL [ 1 COMMERCIAL
Unit Type of Ne. of Building Commercial/Institutionzl System Design
Ne Establisbment Bedrooms Area Sgft Table 1, Chapter 64E-~6, FAC
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Mbme 3 110 Zone ¥,
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[ Floor/Bguipment Drains Other (Specify)
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