| PERMIT NO. = ? /
STATE OF FLORID‘E\LLW DATE PAID: %g@ﬁa\)

DEPARTMENT OF H .
ONSITE SEWAGE ﬂRFATHEHT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #: ‘? st TS
APPLICATION FOR rONSTRUCTION PERMIT E >
APPLICATION FOR: .
[v] New System [ ] Existing System [ ] Holding Tank [ ] Innovative
[ ] Repair [ ] Abandopment [ ] Temporary b e it
APPLICANT: Cliff and Ashley White (904] 476-7591 or (904) 472-1139
TELEPHONE: 364-1340

AGENT: Corbett's Mobile Homes

Lve Oak 32060

MAILING ADDRESS: 1126 E Howard Street 1
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BY A PERSON LICENSED PURSUANT TO 489.105(3)(m) OR 489.552, FLORIDA STATUTES. IT IS THE
DE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR

APPLICANT’S RESPONSIBILITY TO v
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.
B T L T P e P e P T T e e s D D B S

PROPERTY INFORMATION

LOT: 27&28 BLOCK:

SUBDIVISION: Three Rivers Estates Uiﬁw PLATTED:

PROPERTY ID #: 00-00-00-01401-000 _ ZONING: I/M OR EQUIVALENT: [ No 51 ]

PROPERTY SIZE: 1.83 ACRES WATER SUPPLY: [ 4] PRIVATE PUBLIC [ ]<=2800GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ No [ ] DISTANCE TO SEWER: FT

PROPERTY ADDRESS: 925 SW Newark Drive Font White 32028

DIRECTIONS TO PROPERTY:

|
BUILDING INFORMATION (v nEstENTIAL [ ] COMMERCIAL
Unit Type of No P
. . of Building ¢ i : : .
No Est : g Commercial/Institutional System D
£olishnent Bedroons Area Sgft Table 1, Chapter 64E-8, FAC .
1 MH 3 1568
2
W) W PR |
3

E- 3
!

[ 1] Floor/Equipment Drains [ 1 other (Specify)

SIGNATURE : OLOCL‘MUJ)LE GqUSL—+
i DATE: ][!17!2,I

DH 4015, ©8/89 (Obsol
’ etes previ it i
Incorporated 64E-6.001, FAC | CULULONS which may not be used)
Page 1 of




.....................

. - - PART Il - SITEPLAN

STIATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT ;) } _ 04 léx

permit Application Number

................

A1 T O
HEEN | | L |

s o i | el L1

pmEad AN SR

l A O I O

1 1 l | ! 0 . S

| ] | | |

l—l—‘r” T : Tt 77| | | Nl N

T T Fl mﬁqﬁj*r—v T |

ENIIIEENE . I
: l 1
I 1_._!_ et et S | SO OO S——
| ! | I I i -
NI AT |
LTy rt i TrieT
Site Plan submitted by:;lDCh.«"ﬂwU le = Agcnl — Owner: Date lljl i1 I 1
Plan Approved__ y_— x Not Approved Date hl( WY
By Q@%Z 2 COLUMBIA Counly Health Depariment
-, pe

ALL CHANGES MUST BE API:O\*ED BY THE COUNTY HEALTH DEPARTMENT

DH 4015. 08/09 (Cbscletes previous ediions wiuch may not be
(Stock Numbar 6744-002-4015-6)

) Ingorporaied: G4E-6 001 FAC Pagu2cis
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permrr & 12-SC-2423632
APPLICATION #: AP1766722

a“‘ &N STATE OF FLORIDA e
g A#2\ DEPARTMENT OF HEALTH DATE PAID: __ i(24]

I

ONSITE SEWAGE TREATMENT AND DISPOSAL I | .-
nIoTRM RECEIPT #:

pocumest #: PR1692550

CONSTRUCTION PERMIT FCR: OSTDS Ne}w
APPLICANT: CLIFF**21-0971 WHITE
PROPERTY ADDRESS: 925 SW NEWARK | Fort White, FL 32038

LOT: 27.28 BLOCK: SUBDIVISION: 3 Rivers EstU-22

—_—

[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]

PROPERTY ID #: 01401-000 [OR TAX ID NUMBER]

|
SYSTEM MUST BE CONSTRUCTED IN | ACCQRDANCE WITH SPECIFICATIONS AND STANDARDS OF SECTION

381.0065, F.S8., AND CHAPTER 64E-6,) F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE 1IN 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 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 [ 900 1 GALLONS / GPD New Multi-Chambered Septic CAPACITY
A [ ] GALLONS / GED ' N/A CAPACITY
N [ ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]
K [ ] GALLONS DOSING TANK CAPACITY [ JGALLONS @[ 1DOSES PER 24 HRS #Pumps [ ]
D 375 ] SQUARE FEET Drainfield SYSTEM
R [ ] SQUARE FEET N/A SYSTEM
A TYPE SYSTEM: [X] STANDARD [l 1 FILLED [ ] MOUND [ ]
I CONFIGURATION: [X] TRENCH [ ) BED [ ]
N
F LOCATION OF BENCHMARK: Nail in tree S|of proposed system pink ribbon
I ELEVATION OF PROPOSED SYSTEM SITE { 34.00 1 [| mcrms} FT ][ ABOVE /| BELOW || BENCHMARK/REFERENCE POINT
E BOTTOM OF DRAINFIELD TO BE [ 4|400 1 ([1ncuEs ) £7 11 22ove [eELOW hBENCHMARK /REFERENCE POINT
L
D FILL REQUIRED: [ 0.00) INCHES EXCAVATION REQUIRED: [ ] INCHES
The system is sized for 3 bedrooms with 2 maximum gccupancy of 6 persons (2 per bedroom), for a total estimated flow of

© 1300 gpd.
H
E
R |

|
SPECIFICATIONS BY: Kch‘ 2!?3((5 TITLE: (EHP 21-2135
APPROVED BY: — TITLE: Environmental Specialist I Columbia CHD

an P vens 11

DATE ISSUED: 12/01/2021 EXPIRATION DATE: 06/01/2023
DH 4016, 08/09 (Obsoletes all previous editions which may not be used)
Incorporated: 64E-6.003, FAC Paga 1 of 3
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