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- STATE OF FLORIDA PERMIT NO. O@&}C{\iﬁg
gy DEPARTMENT OF HEALTH DATE BAID: ¢ 40
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: - 4
SYSTEM RECEIPT #: Ei@?% ; r“j-
APPLICATION FOR CONSTRUCTION PERMIT ) -
_ZE.PPLICATZOE FOR:
{¥ ] New Systam { ] Existing System [ 1 Holding Tank [ 1 Innovative
[ 1 Repair . Abandonment { 1 Temporary I 3
! ¥ - > i | ra R T
APPLICANT: Lﬂ an %(n’"{\j L Wﬁﬁdﬂ’"ﬂ j’ ‘C’UJ ?’\)
AGENT: Morth Florida Saptic Tank Inc; TELEPHONE ;: 388-755-8372

MATILING ADDRESS: 741 SE State Road 100 Lake City, Fla 32025

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 48%.105 {3) {m} OR 4B9.352, FLORIDA STATUTES. IT I$ THE
APPLICANT’ 3 RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
FLATTED (M/DD/¥¥} IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIOHNS.

PROPERTY INFORMATION

1O i:‘g L},{. BLOCK: SUBDIVISION: i}i}blﬁ Ql 1N Aff Cprarmen: [N
PROEERTY ID #ﬂ%ﬁ'k‘lmmlfﬁ% ZONING: fﬂp‘, I/M OR EQUIVALENT: [ Y/N 3

. {’}
PROFERTY BIZE: !g [z )gi ACRES WATER SUPBPLY: [ v ] PRIVETE PUBLIC [ JI<=2000CED [ ]>2000GED

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y/ DISTANCE TO SEWER: NF} T
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TLONNE Double Run Kd

BUILDING INFORMATION 5><] RESIDEHTIAL f 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional Systen Design
o Establishment Badrooms Ares Sgft Table 1, Chapter 64E-6, FAC
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I 1 Flooz/Eguipment Drains I 1 Other [Specifyv)
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT
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DH 4015, (8/09 {Obsoletes previous editions which fmay not be used) Incomomied: 84E-5.001, FAC Pags 2 of 4

{Slock Number: 5744-002-4015-8)




i perure - 12-8SC-2135962

{3, STATE OF FLORIDA {MP(\ \;” APPLICATION éAP1550§60
2\ DEPARTMENT OF HEALTH DATE PAID: ?j 7t
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE ParD: 5@ LD
SYSTEM _

RECEIPT #:

nocomeny #: PR1391837

CONSTRUCTION PERMIT FOR: QSTDS New
APPLICANT: [AJUAN™Z0-0836 BRADY
PROPERTY ADDRESS: NIKITA Pl Lake City, FL 32055

LOT: 44 BLOCK: SUBDIVISION: Double Run Acres

[BECTION, TOWNSHIP, RANGE, PARCEL NUMBER]

PROPERTY ID #: 0487 1-044 {OR TAX ID NUMBER]

SYSTEM MUST BE CONSTRUCTED IiN ACCORDANCE WITH SPECIFICATIONS AND STANDARDE oF BECTION

381.0085, F¥.S., AND CHAPTER 64E-§, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTIEE
SATISFACTORY PERFORMBNCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE IN 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 VOIDR.

ISSUANCE OF THIS PFERMIT 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 [ 1,080 ] GALLONS / GPD New Multi-Chambered Seotic CAPACITY
AL 1 GALLONWS / GPD N/A CAPACITY
N ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMIM CAPACITY SINGLE TANK:1250 GALLONS]
I 300 ] GALLONS DOSING TANK CAPACITY [ 5000 JerLLONS B[ 6§ JIDOSES PER 24 HRS #Pumps [ 1 ]
3l | 500 ] SQUARE FEET Drainfield SYSTEM
R [ 1 SQUARE FEET N/A SYSTEM
A TYPE SYSTEM: [ 1 STANDARD f 1 FILLED [x] MOUND L1
I CONFIGURATION: [%X] TRENCE [ } BED [
N
F LOCATION OF BENCHMARK: Pine tree North of site
I ELEVATION OF PROPOSED SYSTEM SITE [ 24.00 1 [ INCHES l FT
E BOTTOM OF DRAINFIELD TC BE [ 12,00 1{’ FT
L
o FILL REQUIRED: 130001 INCHES EXCAVATION REQUIRED: [ 0.00 1 INCHES
The system is sized for 4 bedrooms with a maximum occupancy of 8 persons (2 per bedroom), for a tota! estimated flow of
@ 1400 gpd.
T
y | Performing Lift Dosing.
E  [Pumps must be cerlifiet as suitable for distributing sewage affluent.
R
SPECIPICATIONS BY: W;o ¥ TITLE: maw C:J'\-mt;hw(‘

APPROVED BY: TITLE: Envircmental Specialist I Columbia CHED

DATE ISSUED: EXPIRATION DATE: 02/07/2022
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