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DEPARTMENT OF HEALTH
ONSITE 3EWAGE TREATMEN
SYSTEM

APPLICATION FOR CONST

APPLICATION FOR:
1 Existing System

[MJ] New System [ 3
[ ] Repaiv [ 1 Ebandenment
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TO BE COMPLETED BY APPLICANT OR APPLICANT S AUTHORIZED AGENT.
BY A PERSON LICENSED PURSUANT TC 489%.105(3) (m) OR 48%.552,

SYSTEMS MUST BE CONSTRUCTED
FLORIDA STATUTES. IT Is THE

APPLICANT' S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATER CR
PLATTED (MM!DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.
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PROPERTY INFPORMATION
oT: NMA

BLOCK: NA 3UB: NA

PROPERTY ID #: 24-78-1€-04310-003

PROPERTY SIZE: 5.01 ACRES WATER SUPPLY:
e
I5 SEWER AVAILABLE AS PER 3B1.0085, F$2 { ¥ ;’Qa/j

PROPERTY ADDRESS: SW Ma‘jestic Lane,

ZORIN

5\{_3 PRIVATE

[ PLATTED:
G I/M OR EQUIV NT: [ ¥ /N ]
PURLIC [ 1<=2000GPD [ 1>2000GPD
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Fort White, F1
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Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-&, FAC
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISFOSAL SYSTEM CONSTRUCTION PERMIT
Rermit Application Number /N7 =7/ %‘7 7
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pErurT #: 12-8C-2503200

STATE OF FLORIDA hrpLzcarion & AP1831323
DEPARTMENT OF HEALTH pare earp:_ Ylpg/ oa
ONSITE SEWAGE TREATMENT AND DISPOSAL sy o . Wi o
SYSTEM

RECEIPT #:

vocumesT #: PR1762563

CONSTRUCTION PERMIT FOR: QSTDS New
APPLICANT:  FLYING**22.0377 FARMER LLC
PROPERTY ADDRESS - SW MAJESTIC Fort ‘White, FL 32038

LOT: BLOCK: SUBDIVISION:
S i

SECTION, TOWNSHIP, RANGE, PAR NUMBER
PROPERTY ID #:  04310.003 Eon TAX ID NUMBER] ' e ]

ot
s e ———

SYSTEM MUST BE CONSTRUCTED  IN ACCORDANCE  WITH SPECIFICATIONS aND STANDARDS CF  SECTION

381.0065, ®.5.. anp CHAPTER 64E-6, F.a.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEER
SATISFACTORY PERFORMANCE FOR ANy SPECIFIC PERIOD OF TIME. ANY CHANGE IN MATERIAL FACTS,
WHICH SERVED AS 2 BASIS FOR ISSUANCE OF 'THIS PERMIT. REQUIRE THE APPLICANT 10 MODIFY THE
PERMIT APPLICATION, SUCH MODIFICATIONS MAY RESULT 1IN THIS PERMIT BEING MADE NULL awD VOID.

ISSUANCE OF THIS DERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL.
STATE, OR LOCAL FERMITTIRG REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

SYSTEM DESIGN ARD SPECIFICATIONS

I 1080 ] GAuLONS / GED New Multi-Chambered Septic CAPACITY
L ! GALLONS / GFD N/A CAPACITY
N [ ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1230 GALLONS ]
K [ 1 GALLONS DOSING TANK CAPACITY [ IGALLONS @[ IDOSES PER 24 HRS #Pumps | 1
D 500 ] SQUARE FEET Drainfield SYSTEM
R | 1 SQUARE FEET MN/A SYSTEM
& TYPE SYSTEM: {X1 STBNDARD [} FILLED [ 1 MoUND [ ]
I CONFIGURATION: [¥] TRENCH [ 1 BED {1
N
F LOCATION OF BENCHMARK: Nail in oak S of site
I ELEVATION OF PROPOSED SYSTEM SITe [ 12.00 ) fancrms) 5o 3oz 'E A BELOW ) BENCEMARK/ REFERENCE BOTNT
£ BOTTOM OF DRAINFIELD 10 BE t 4200 ) {aweams ¥ =2 11 227= [BELoN ] BeNcHMARK /REFERENCE. POTHE
i
D FILL REQUIRED: { 0.00 ] INCHES EXCAVATION REQUIRED: [ 1 INCHES
The sysiem is sized for 3 bedrooms with 8 maximum occupancy of & persons (2 per bedroom). for 2 total estimated flaw of
© 1300 gpa.
T
Contracter has requested 1050 gailon 1ank with 500saft of drainfield, minimum required is a 900 gailon tank with 375sqft of
drainfield.
&
H
SPECIFICATIONS BY: William D Bishep II TITLE: Master Septic Contracter
REPROVED BY: - - TITLE: Environmental Specizlist I Columbia CHD
¥ & Havens i
DATE ISSUED: 047282022 EXPIRATION DATE: 10/29/2023
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