DEPARTMENT OF HEALTH
; ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM

CONSTRUCTION

PERMIT FOR: OSTDS New

TIMOTHY "20-0568 DELBENE

APPLICANT:

sermrr #: 12-8C-2110311

acpLICATION #: AP1528356

. ¥ ;
DATE PAID: H}‘?/H? i
W
FEE PAID: K IIU
RECETPY #: L 2-010- Yy Ygpr

DOCUMENT # : PR1 378664

PROPERTY ADDRESS:

192 SW SAGEWOQOD Gin Lake City, FL 32024

LOT: BLOCK SUBDIVISION:
PROPERTY D & 00330-008 [SECTION, TCOWNSHEIP, RANGE, PARCEL NUMBER]

fOR TAX ID NUMBER]
SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS CF SECTION
381,0085, F.S., AND CHAPTER €4E-6, F.A&.C. DEFARTMENT APPROVAL QF SYSTEM DOES NOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERICD OF TIME. ANY CHANGE IN MATERIAL FACTS,
WHICH SERVED AS & BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TOQ MODIFY THE
PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND VOID.
ISSUANCE OF THIS PERMIT DOSZS NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITE OQUHER FEDERAL,
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT CF THIS PRCPER

DESIGN AXND SPhCIFICATIONS

Niew

Se bt

T 1 900 1 GALLONE / GPD CAPACITY
a ] GALLONS / GPD N/A CAPACITY
¥ 1 ) GALLONE GREASE INTERCEPTOR CAPACITY [MANIMUM CAPACITY SINGLE TANK:1250 GALLONS]
Bl 1 GAZLLONS DOSING TANK CAPACITY r JGALLONS @I ]DOSES BER 24 HRS #Punps | }
4
o[ 250 ] squARE FEET _ Dvdintle [ SYSTEM
R ] SQUARE FEET NIA SYSTEM
A TYPE SYSTEM: [ 1} STANDARD { 1 FILLED x] MOUND £ 4
I CONrIGURATIQ [X] TRENCH [ 1 BED {1
N
F LOCATION OF BENCHMARK: 18" gak tree © of site
I ELEVATION OF PRUPOSED SYSTEM SITE [ 2400 1 ({ INCHES } FT 1({ AZD /{BEuORhBF‘hCH MARK/REFERENCE PQINT
£ B0OTTOM OF DRAINFIZLD T0 BB { 14003l xwcaEs V 57 Y[ Aang ,[ BzLothENcr«m.fRSFERENCE POINT
D FILL REQUIRED: [ 26.00] 1InNcHES EXCAVATION REQUIRED: [ $.0C ] INCHES
The system is sized for 2 pedrooms with 2 maximum occupancy of 4 persons (2 per bedroom). for 3 total estmated flow of
© 1260 gpa
T IRemove icp 8 of roct tayer
o
g
R
SPECIFICATIONS BY:  witzIam D BISHOPR TITLE: 5A0890009; SMOOEL587
4]
'Fy 'l -
APPROVED BY: .'{k.JA l‘bll TITLE: Environmental Specialist II Columbia CHD
Kelly T R rs
CATE ISSUEDR: 07/20/2020 EXPIRATION DATE 01/20/2022
DH 4014, 08/0% (Obsoletes all previous editions which may not be used)
Incorporated: 64E-6.003, FAC Page 1 of 3
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Ve Colmbarn

STATE OF FLORIDA PERMIT NO. 7 :;’j:)—éig
.. {5 DEPARTMENT OF HEALTH DATE PAID: ___ 111754
= ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: }L W
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT 'I‘_Bm,?‘“‘iﬁi’&
APPLICATION FOR:
[+] New System [ 1 Existing System { 1 Holding Tank { ] Innovative
{ ] Repair [ 1 Abandonment [ 1 Temporary { 1 s s

APPLICANT: T\jﬁﬂ@ﬂ’kﬂ \}Ldjh DC bene
acenr: WO HI0Y XC\ _ ne INC rezzenons! |- (03]
MAILING ADDRESS: ‘19 ___' » LO‘\‘() [Z,d \m_ LC Kf/ C T B

7O BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY 2 PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. 1IT IS THE
APPLICANT' S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE 10T WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATICHN

LoT: ____ BLOCK: ~——  SUBDIVISION: —{ ) T PLATTED: B
srorErrY 10 #:0Q-AS 1D 102000 | ¥ ozowmne: I/M OR EQUIVALENT: [ Y N ]

PROPERTY SIZE'I’ l:& ACRES WATER SUPPLY: 9{] PRIVATE PUBLIC { 1<=2000GPD [ 1>2000GPFD

IS SEWER AVAILAELE AS PER 381.0065, Fs? [ Y /K/ ] DISTANCE TO SEWER

SROPERTY ADDRESS: (- 12_ fS\/\] Q( k’i{, \ﬁg( l'?(‘l E’l {m ) L C f” 32(,2/{'
DIRECTTONS 70 PROPERTY: [N *LDLLK Komnvil C_E_d (T‘:) T(,, S(}xmf'f'uffrf
4N u-\) Ste on [0 | wooaﬂg \USE past SOGCWET G,

or \LBJ . L o

BUILDING INFORMATION L}f] RESIDENTIAL [ 1 COMMERCIAL
Unit 'Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

I E - €0 B .

MnMhome

[ 1 Floor/Equipment Drains [ 1 Other (Specify)

cxonrons:  tlin . S TR " L'MLL
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