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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
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PERMIT HO. —d&g’?
DATE PAID:

STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE < A FEE PAID:
SYSTEM = e o5 RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT AP 1AL

APPLICATION FOR:
[)@ New System [ 1 Existing System { 1 Holding Tank [ 1 Innovative
[ ] Repair [ 1 Abandonment [ 1 Temporary [ 1

APPLICANT: James Willmann

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497-2311

MAILING ADDRESS: P.O. BOX 39 FT. WHITE, FL, 32038

TG BE CWLET'ED BY APPLIWT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A DERSON 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

Lor: 26 BLOCK: na SuUB: Caxdinal Farms unr PLATTED: 2os \

PROPERTY ID #: 11-65-16-03815-126 ZONING: f t } - I/M OR EQUIVALENT: [ Y @

PROPERTY SIZE: 10.4 ACRES WATER SUPPLY: yQ PRIVATE PUBLIC [ ]<=2000GED [ ]>2000GED

IS SEWER AVAILABLE AS PER 381.0065, FS8? [ ¥ @} DISTANCE TO SEWER: _—— ET

PROPERTY ADDRESS: SW Crownhill Court, Fort White, FL, 32038

DIRECTIONS TO PROPERTY: 47 South, TL on Herlong, TR on Skyline Loop, TR on

Crownhill Ct, 1000 feet to gat on left, site on top of hill

BUILDING INFORMATION ;)@ RESIDENTIAL { ] CRMMERCIAL
Unit Type of No. of Building Comnmercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

1

SF Residential 3 1653

2

3 ey

)
[fA Floox/ t prains [/ :‘-t.hf (Specify)
SIGNATURE : '9"— DATE: 7/13/2012

DH 4015, 08/09 {Oba etes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4
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pereaxr 8- 12-SC-1421072

GRRRaR appLicaTION ¢: AP1078015
oate pato: 104 2
o

DEPARTMENT OF HEALTH

ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM FEE PAID: _. C
CONSTRUCTION PERMIT D | S_("'{
poconent #: PRB8B1057

CONSTRUCTION PERMIT FOR: OSTDS New

APPLICANT: JAMES'12-0337 WILLMANN
PROPERTY ADDRESS: SVWCROWNHILLCt  Fort White, FL 32038

LOT: 26 BLOCK: SUBDIVISION: CARDINAL FARMS

[SECTIONM, TOWNSAIP, RANGE, PARCEL NUMBER]

PROPERTY 1D #: 03815-126 [OR TAX ID ) £R]

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

381.0065, ¥.S., AND CHAPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE 1IN MATERIAL FACTS,
WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE
PEIRMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT IN THIS PERMIT HEING MADE NULL AND VOID.

ISSUANCE OF THIS PERMIT 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 600 ] GALLONS / GED Septic CAPACITY

al ] GALLONS / GPD N/A CAPACITY

N [ ] GALLONS GREASE INTERCEPTOR CAPACITY [(MAXIMOM CAPACITY SINGLE TANK: 1250 GALLONS]

K [ ] GALLONS DOSING TANK CAPACITY l JGALLONS €[ ]JDOSES PER 24 HRS #rumps [ 1

DI 375 ] SQUARE FEET drainfield SYSTEM

R [ ] SQUARE FEET NIA SYSTEM

A TYPE SYSTEM: [%x) STANDARD [ ] FILLED { ] MOUND L1

I CONFIGURATION: [x)] TRENCH { ] BED [}

N

F LOCATION OF BENCHMARK: nail in oak ree N of system site

I ELEVATION OF PROPOSED SYSTEM SITE { 12.00 ] [| Iucrlssf FT | [ ABOYE /| BELOW [ SENCHMARK/REFERENCE POINT

E BOTTOM OF DRAINFIELO 7O BE ( 41001 FT } { ABOVE / BELOW }| BENCHMARK/REFERENCE POINT

L

D FILL REQUIREL: [ 0.00] INCHES EXCAVATION REQUIRED: [ 0.00 ] INCHES

” 1. The 911 address shall be required before final approval.

E

R ‘

SPECIFICATIONS BY:  Rocky D Ford TITLE: m (}mm/

APPROVED BY: -xm TITLE: Eavironmental Health Director Columbia CHD
= Sailie A Ford

DATE 1ISSUED: or/25/2012 EXPIRATION DATE: 01/25/2014
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