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errxr 4: 12-8C-1526716
00\ state oF FLORIDA apracarzon #: AD1139314
e '”""_ DEPARTMENT OF HEALTH page paIn: 2V B

; j‘ ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM FEE PAID: (ol .00
F'Y CONSTRUCTION PERMIT

RECEIPT #:.Coalel < T
pocmxr §: PRO3JISSS

CONSTRUCTION PEAMIT FOR: O8TDS New
APPLICANT:  DAVE4-0157 HUTCHISON

PROPERTY ADDRESS:  §42 SWANGEL Gin _ Fort White, FL 32038

100 5 BLOCR: SUADIVISION:

SECTION, TOWNSHIPR, RANGE, PARCEL NUMBER
PROPERTY ID #:  03986-000 gon - in 8] ! !

SYSTEM MUST BE  CONSTRUGTED IN  ACCORDANCE WITH  SPECIPICATIONS R BIANDARDE OF  SBECTION
L. 0065, F.8,, AND CHAPTER G&4E-6, F.AK.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARMNIER
SATISFACTORY FPERFORMANCE FOR ANY SPECIPFIC  PERIOD OF TIME. ANT CHANGE fN MATERIRL FRCTS,
WHICH SERVED RS A BEASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE JAPPLICANT 0 MODIFY THE
PERMIT APPLICAYLION. SUCH MODIFICATIONE MAY RESULT IN  THTY PEAMIT BEING MADE NULL AND  VRID.
ISSUANCE OF THIS PERMIT DOGES NOT EXEMEY THE RAPPLICANT FROM OQOMPLIANCE WITH OTHER  FERERAL,
STATE, OR LOCAL PERMITIUING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

SYSTEM DESIGN AND SPECIFICATIONS

T [ 00 1 GRILONS / GgD Septc CARALITYE |

Al 1 GARLLONS / GED MIA CADPACTY \

N[ ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANE:1250 GALLONS] 3

I } GRALLONS DOSING TANK CAPACITY f 1GRLLONS  &( IDOSES PER 24 HRE firumpe 3 \
|

DI 250 1 SQUARE FERT Drainfield SYSTEM x\

"I ] SQUARE FEET N/A SYSTEM i

n TYPE SYSTEM: {x] BIARDARD [ ] FILLED [ ] MOUND [1 E

I CONFIGUIBITON: 2] TRENCH { ) BED [} |

N |

F LOCATION OF DENCHMARK:- {ail in Black Jack south of syatem si_tg_e*_ .

I BELAVATION OF PBOPOSED SYSIEM SITE [ 1200 1] swcses ¢ FT )1 ABGVE /l Bﬁmwhﬁmcmnwmmnmcz POINT

E BOTTGH OF DRATMFIELD 0 BB { 42.00 ) ([ 1ycEES} ¥T 11 ABOVE | BELOW || BENCHMARK/REFERENCE POTNT

L

D FILL REQUIRED: { 0.007 INCHES EXCAVATION REQUIRED: { 0.00 ] INCHES

The system is sized for 2 bedraoms with a maximum ogeupancy of 4 pessons (2 per bedream), for a total estimated flow
of 200 gpd.

¢ | The icensed contraclor installing the syster Is responsible for instaliing the minimum categaty of tank in accordance with

g I8 B4E.8.013(3)(D. FAC

B

R

EPECXFICATIONS BY:  RoGKYy FORD PITLE: ymprer Contracter

APEROVED BY: U Bt TITLE: Bnvironmental Speoialiat I Columbia cHD
E7 Yo, GF A
DATE ISSUED: 15720 e EXDIRATION DATE: 0071912015
DR 4016, 08/0% {Obsoletas all previous editions which may not be used)
Incorporated: 648-6.003, FAC Page 1 of 3
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STATE OF FLORIDA PERMIT NO. [é{ﬂ.
DERPARTMENT OF HERLTE DARE PATID:
QNSITE SEWAGE TREATMENT AND DISPOSAL FEE BAID:
SYETHM RECEIRT ¥:
APPELICATION FOR CONSTRUCTION PERMIT

APBLICATION FOR:

[M.] New Systam [ 1 Emisting Systonm { ] Heolding Tank I 1 Innovative

] Repair { 1 Abandonment { 1 Tewporary [ 1
APPLICENT: Dave Huichison
AOENT: ROCKY FORD! A & B COMSTRUCTION TELEPHORE: 386-497-2311

MAILING ADDRESS: 548 8W Dortch Strmet, FT. WHITE, FL, 32038

PO BE COMPLETED BY APPLICANT OR APFLICANT’S AUTHORIZED AGENT, SYSTEMS MUST BE CONSTRUCTED
BY A PERSON IsIClEN ED PURBUANT IO 489.105(3) (n) OR 489.552, FLORIDA STATUTES. IT IS THE
APRPLICANT' 8 RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATRD OR
BIATTED (MM}'DD!‘_"E} IF REQUESTING COMBIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

Lor: 10 BLOCK: na SUB: na PLATTED:

PROPERTY ID #: 30-63-16-03286-000 BOWTNG: /M OR EQUIVALENT: [ ¥ }

PROPERTY SIRE: 11.93 ACRES WATER SUPPLY: {7@ PRIVATE PUBLIC [ J<=2000GPD [ }>20006PD
IS SEWER AVATLABLE 25 PER 381.0068, ¥P8° { ¥ @ DISTANCE TO SEWER! wpreey 57

PROFERTY ADDRESE: 542 SW Angel Glen, Fort White, ¥L, 32038

DIREBCTIONS TO PROPERIY: 47 South, TR on US 27, TL on Angel Glen, After 2 90 degres

turng, 2™ property on left

BUILDING IHEORMATION { /G RESTDENTIAL I 1 COMMERCIAL
ndt  Typa of Ho. of Building Comaarcial/Institotiocnal Systen Desdign
o Establishnent Badrooms Area Sgft Table 1, Chapter 64%-6, FAC
4
BF Residential 2 1046
2

[M Flooxfs {(}yﬁ Drains—, { g\! ﬁr {Bpecify}

BIGHATURE: DATE: 3/12/2014

DH 4015, 08{09 (Qbsaletes pravious editions which may not he used)

Incespozated G4E—6.,Q01, ARG Page 1 of A4
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION ffmmrr
{

Permit Application Number ! - .‘5 } §)7

7

-,

#t

%

3 .

Notes: j &*‘Q ? i' 95 AW‘*;?

N W4
FJ / w” MASTER CONTRACTOR
Mot Approved Date_Bt ity

Plan Approved d . )
By W Cilowmie, County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsaletes previoys editions which may not be used)  Incorporated: S4E-8.001, FAC Page 2 of 4
{Slock Number: §744-002-4015-8)

I I
L 7
Site Plan submitted by;__{ f@ff&}
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