perviT #: 12-SC-2693726

appLICATION #: AP1963063

STATE OF FLORIDA

\ DEPARTMENT OF HEALTH DATE PAID: _‘5 ,«9 29
ONSITE SEWAGE TREATMENT AND DISPOSAL | RT
SYSTEM

RECEIPT #:

pocumenT #: PR1937273

CONSTRUCTION PERMIT FOR: OSTDS New
APPLICANT: KAREN**23-0331 WATSON
PROPERTY ADDRESS: NW NEWARK  Fort White, FL 32038

0T: 1 BLOCK: SUBDIVISION: 3 Rivers Est U-22

[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]

PROPERTY ID #: 01392-001 [OR TAX ID NUMBER]

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

381.0065, F.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 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 1IN THIS PERMIT BEING 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 900 ] GALLONS / GPD Seotic Tank CAPACITY
Al ] GALLONS / GPD N/A CAPACITY
N [ ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]
K [ ] GALLONS DOSING TANK CAPACITY [ IGALLONS @[ ]JDOSES PER 24 HRS #Pumps [ ]
D[ 375 ] SQUARE FEET Drainfield SYSTEM
R [ ] SQUARE FEET N/A SYSTEM
A TYPE SYSTEM: [X] STANDARD [ ] FILLED [ 1 MOUND o
I CONFIGURATION: [X] TRENCH [ 1 BED ki 5
N
F LOCATION OF BENCHMARK: Nail with pink ribbon in oak south of site
I ELEVATION OF PROPOSED SYSTEM SITE [ 27.00] [| INCHES | FT ][ ABOVE / BELOW || BENCHMARK /REFERENCE POINT
E BOTTOM OF DRAINFIELD TO BE [ 57.00] [ FT ][ABOVEBENCIMARK/REFERENCE POINT
L
D FILL REQUIRED: [ 0.00] INCHES EXCAVATION REQUIRED: [ 0.00 ] INCHES
The system is sized for 3 bedrooms with a maximum occupancy of 6 persons (2 per bedroom), for a total estimated flow of
© 1300 gpd.
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DEPARTMENT OoF ENVIRONMENTAL PROTECTION FEE PAID-:
ONSITE SEWAGE TREATMEN'I‘ AND DISPOSAI. RECEIDT #: 6_-_3
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

APPI.ICATION FOR: o
[X] New System Existing System | Holding Tank i ] Innovative
[ 1 Repair E 3 Abandonment [ ] Temporary [

-_—
APPLICANT. aren Wﬂ‘l‘ﬁ on EMATL -

AGENT _Kgm "(eu\ TELEPHONE: 352 35,. |2

252-356- 1333
MAILING ADDRESs: _ 474 NE LRZH <1 Old Towg! FL 33680

PROPERTY INFORMATTION

OSIDS REMEDTATION Prans [ y &

ror: 1. . BLOCK ; SUBDIVISTON: Three Alvers £st. Unit 22 PLATTED :
PROPERTY Ip #: 00’00-00-0[3%? —00/ ZONING: I/M OR EQUIVALENT: | y /@

PROPERTY STZE-: § 28 ACRES WATER SUPPLY: [ k] PRIVATE PUBLIC | 1<=2000GeD [ 1>2000cPD

IS SEWER AVAILABLE AS pgRr 381.0065, Fs> [ y &) DISTANCE TO SEWER: __ pr
PROPERTY ADDRESS : SW_ fewa Dn For White 3 3&
DIRECTIONS TO PROPERTY: | old 247 S TL on | 37, TL op VS7,
%ﬁ-
BUTLDING INFORMATION [ K1 mEsiDENTIAL [ 1 comMErcrar

Unit Type of No. of Building Conﬁercial/lnstitutional System Design

No Establishment Bedrooms Area Sgft Table I, Chapter 62-6, FAC

' SFR-m B 3 Lays
, gl
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—‘____.____\
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Floor/Equ:_ t Drains [ Other (Specify)
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number Q 8"’Q3552

--------------------------- PART Il - SITEPLAN « - -~ - - ...
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Notes:

Site Plan submltte ﬁ%& Agent: Owner: Date: 2+ S / '-‘0’23

Plan Approved Not Approved__ Date_9 / / 9/4’1 2
_M M ESZ Chopymr e COLUMBIA County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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Brody Pack
41423

Scale 1" = 50"
Karen Watson

Three Rivers Estates
Parcel: 00-00-00-01392-001 Unit 22 Lot 1




