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STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number, -
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Site Plan submitted by: _E@s]ﬁ, DA MASTER CONTRACTOR
Plan Approved X Not Approvexi Date_Y2- 1\ 2
By.

tﬂll 1 I o :| E“IB County Health Department

I’ CHANGES NUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

O 4015, 08/08 (Ohsoletes previous editions which may not be usedi) Incomporatad: 64E-6.001, FAG
{Stouk Numbar: 5744-002-4015-6)
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STATE OF FLORIDA L PERMIT NO.
DEPARTMENT OF HEALTH & = o DATE PAID:
ONSITE SEWAGE TREATMENT AND:DISPOSHL ¥ FEE PAID:
SYSTEM ) RECEIDYT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

Neow System { ] Existing System [ 1 Holding Tank [ ] Innovative
] Repair { 1 Abandonment [ ] Tewmporary It 1
APPLICANT: Freddie Reed
AGENT: ROCKY FORD, A & B CONSTRUCTICN TELEPHOME: 386-497-2311

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

TO BE COMPLETED BY APPLICANY OR APPLICANT/S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT IO 4B9.105(3) (m) OR 488.552, FLORIDA STATUTES. IT IS THE
APPLICANT'S RESMONSIBILITY T0 PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR

PLATTED (MM/DD/YY] IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS. '

PROPERTY INFORMATION

LOT: ma____ BLOCK: na SUB: na PLATTED: .
|

PROPERTY ID #: 24-68-17-09769-001 ZONING: I/M OR EQUIVALENT: [ Y @

PROPERTY SIZE: 24.5 ACRES WATER SUDPLY: ?G PRIVATE PRUBLIC [ 1<=2000GPD [ }>2000GEkD
I8 SEWER AVAI 1.0065, F8? [ Y @] DISTANCE TO SEWER: ee—— g7

PROPERTY ADDRESEs SEACR 18, Lake City, FL, 32024

DIRECTIONS TO PROPERTY: 441 South, T, on CR 18, Last propecty on left before you

cross I-75
!

BUILDING YNFORMATION ?’é‘RESIDENTIAL [ 1 COMMBRCIAL
Unit Type of No. of Building Commarcial/Institutional System Design
Ro Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

1

TSR R@sidential 3 1138
2
3

A ) ] Floor/Equipmept Drains 1\/] Other (Specify)
lv
SIGNATURE : 7@9& T ’}“*-.,C/ DATE: 11/25/2013

DH 4015, 0B/08 (Obn!lams Previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4
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STATE OF FLORIDA ;.\\;k . o "'(;UM\ W oatz a1>: VZIBLE

DEPARTMENT OF HEALTE
7 ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM FEE PAxD: U000 0

)/ CONSTRUCTION PRRMIT RECETPT #: LR 2ANZ |\
A

pocurenr #: PRO23807

CONSTRUCTION PERMIT FOR: OSTODS New
APPLICANT: FREDDIE*3-0614 REED
proPERTY ADDRES( 47 SE CR 18 Lake City, FL 32024

LO7: BLOCK: SUBDIVISION:

{SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]
FROPERTY ID #: Qa7 1

SYSTEM MUST HE CONSTRUCTED IR ACCORDANCE WITH  SPECIFICATIONS AND STANDARDS OF SECTION
361.0065, F.$ , AND CHAPTER 64E-6, F.A.C, DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEER
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME, ANY CHANGE IN MATERIM. FACTS,
WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE
PERMIT APPLICATION. SUCH MODIFICATICNS MAY RESULT IN DTHIS FERMIT BEING MADE NULL AND VOID.
ISSUANCE OF TRIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL,
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PRCRERTY.

e e ]

SYSTEM DESIGN AND SPECIFICATIONS

{ 900 1 GALLONS / GPD Existing Seplic Tank CRIPACITY
[ ] GALLONS / GFD NIA CAPACITY
[
{

] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS)
] GALLONS DOSING TANK CAPACITY [ JGALLONS ol 1DOSES PER 24 HRS #Pumps [ }

Ra e

{ 375 ) SQUARE FEET Drainfieid SYSTEM

{ } SQUARE FEET NIA SYSTEM

TYPE SYSTEM: [ ] STANDARD lx] FIILED { ] MOUND [1
CONFIGURATICN: Ix] TRENCH { ) BED 1

"oy

L

LOCATION OF BENCHMARK: Nail in fence post west of system site,
ELEVATION OF PROPOSED SYSTEM 8172 [ 00D Vil zvcuEs/ ¥T 11 ABOVE/lazmbasncHw\m/nmamca POINT
BOTTOM OF DRAINFIELD 10 BE [ 2.00 3 ({NcHES } ¥T ) 1 ABOVE [ BELOW BENCHMARK/REFERENCE POTNT

oMM =g

FILL REQUIRED: [ lgom INCHES EXCAVATION REQUIRED: [ C.00 ) INCHES
1) The system is sized for 3 bedrooms with a maximum accupancy of 6 persons (2 per badroom), for a total estmated

flaw of 300 gpu.
2 } The 911 address shall be required prior to final approval.
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SPECTIFICATIONS BY:  Rocky D Fopd P TITLE: WLABR. (Lrceeetia

ITLE: Environmental Epecialist I Columbia CHD

APPROVED BY:

DATE ISSUED: 12/06 EXPIRATION DATE: 06/0612015

D 4016, 08/09 {Dbsoletes all previous editions which may not ba used)
Incorpoxated: 64E-6.003, FAC
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