CR # 24-00759

STATE OF FLORIDA PERMIT NO. - 5% |
DEPARTMENT OF ENVIRONMENTAL PROTECTION DATE PAID: 1
ONSITE SEWAGE TREATMENT AND DISPOSAL ' FEE PAID:

SYSTEM (OSTDS) RECEIPT #: 2,3:2 g;fg <]

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[X]1 New System [ 1 Existing System [ 1] Heolding Tank [ ] Innovative

[ 1 Repair [ 1 Abandonment [ 1 Temporary [ 1

APPLICANT: JOSH SPARKS EMATL: accounting@sparksconstruction.com‘
AGENT: SPARKS CONSTRUCTION ) TELEPHONE: (386) 755-9314
MAILING ADDRESS: 184 N. MARION AVE. LAKE CITY FL 3205

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT'S RESPONSIBILITY TC PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ Y /._ N ]
IOT: 8 BLOCK: N/A SUBDIVISION: FOREST COUNTRY 6TH ADD. PLATTED:
PROPERTY ID #: 21-4S-16-03087-108 ZONING: RES I/M OR EQUIVALENT: [ NO ]

PROPERTY SIZE: 0.690 AcRES WATER SUPPLY: [X] PRIVATE PUBLIC [ ]<=2000GED [ 1>2000GED

IS SEWER AVAILABLE AS PER 381.0065, FS? [ NO 1 DISTANCE TO SEWER: N/A FT

PROPERTY ADDRESS: 341 PINE HURST DR. LAKE CITY

DIRECTIONS TO PROPERTY: | TAKE US 90 EAST. TURN LEFT ON CR 247. TURN LEFT ON MONK WAY. TURN
RIGHT ON SW LONG LEAF DR. TURN LEFT ON SW PINEHURST DR. SITE ON
LEFT.

BUILDING INFORMATION [ X] RESIDENTIAL [ ] COMMERCIAL

Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms Area Sgft Table 1, Vchapter 62-6, FAC
HOUSE 3 3,309 220 liviny Heol Boans
i
2
3
4

[ 1 Floor/Equipment Drains [ ] Other {Specify)

SIGNATURE: paTE: 11/20/2025

DEP 4015, 06-21-2022 (Obsoletes previous editions which may not be used)
Incorporated 62-6.004, FAC Page 1 of 4



ipplication for Onsite Sewage Disposal System
construction Permit. Part II Site Plan
Permit Application Number: ,;) K _AN417

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT
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perurr 4. 12-SC-4050094

STATE OF FLORIDA APPLICATION #: AP2278469

DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE BATD:

SYSTEM
RECEIPT #:

nocinznT #: PR2360862

CONSTRUCTTION PERMIT FOR: U3TDS New

APPLICANT:  JOSH*25-0917 SPARKS

PROPERTY ADDRESS: 341 PINE HURSTDr Lake City, FL 32024

Lor: 8 ~ BLOCK: ) _ SUBDIVISION: FOREST COUNTRY 8TH ADDITION

[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]
[OR TAX ID NOMRERT

PROPERTY ID #: 03087-108

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF SECTION

381.0065, F.s. AND CHAPTER G4E-6, F.A . C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY PERFORMANCE FOR  ANY SPECIFIC PERIOD OF TIME. AWY CERVGE IN MATERIAL FACTS,
WHICH SERVED AS L BASTS FOR  TSSUANCE OF THIS PERMIT, REQUIRE THE ADPLICANT TO MODIFY THE
PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT IN THIS DERMIT BEING MADE NULL AND VOID.
ISSURNCE Ok THIS  PERMIT DOES NOT BEarMe i in& AaPPLICANT enus Lllrllance WITH  OTHER FEDERAL "
STATE, OR LOCAL PERMITTING REQJTRED FOR DEVEL CPMENT OF THIS EROPERTY.
SYSTEM DESIGN AND SPECIFICATIONS
T 200 1 GaLLONS / g2 Aetabic Treatment Linil CAPACITY
A [ J GAL_ONS 4 BEl ;:
N [ 1 GALLONS GREASE INTERCEPTCR CAE: TANK:1250 GALLONS]
K [ 1 GALLUNS DOSING L(ANK CAPACITY L JGALLUNS (@ 1DUSES PEX 24 HRS #Pumps [ ]
D [ 432 ] SQUARE FEET _ ___SYsTEM
R [ 1 SQUARE FEERT N NIA SYSTEM
A TYPE SYSTEM: [%] sT2 D HE [ 1 MobND e . ST B
I CONFIGURATION: [%] r [
N
F LOCATION OF BENCHMARK: Nall in road south of system site
I ELEVATION OF DPROPOSED SYSTEM SITE 7 ET J [ ABOVE M w__sw"
E BOTTOM OF DRAINFIELD TO 57 T 1L AEX AE‘:,_Oiu || BENICHMARK /REFERENCE POINT
L
D FILL REQUIRED: [ 0.00] INCEES _EXCAVATION REQUIRED: [ 1 INCHES

The system is sized for 3 badrocrs with 2 maximum oo ‘pancy of & persons (2 per hedrpam) fora toral estimatad flow of
o 460 gpc.
T Systern will ba 20% nitr 0 ATU as requirer b BMAF restricion in cade using a 24" able separation

: aerobic treatm lired., Maintenance contract and cperating permitting also

required. \falm" nance cantract wil I syslem auproval
E
R
SPECIFICATIONS BY: TLE: pop
APPROVED =Y : TITLE: Environmental Specialilst T Columbia CHD
DATE ISSUED: EXPIRATION DATE-: 05/24/2027
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