S35 HEa T2y

DEPARTMENT QF ENVIRONMENTAL PROTECTTION

ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

X] New System [ 1 Existing System [ 1 Bolding Tank [ 1 Innovative

[ 1 Repair I3 donment [ 1 Temporary i 1

APPLICAN'T: Elena Cherepenina EMAIL :jandrpermittingg iLcom
AGENT: Anspach Permitting TELEPHONE: 352-266-9925

MAILING ADDRESS: 1031 N Pine Ave. Ocala, Fl. 34475

B e

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ ¥ / N )
ror:_ 8  pmocgx. E SUBDIVISTON: Spring Hill _PLATTED:

FROPERTY ID #: 36-55-15-00488-090 zonIng: Al I/M OR EQUIVALENT: [ v / v )
PROPERTY s1zE:_1.07 aAcRes warer SUPELY: [X ] PRIVATE PpUBLIC [ 1<=20006PD [ 1>2000eED
TS SEWER AVATLABLE aAs PER 381.0065, FS? [ ¥ / W | DISTANCE TO SEWER: FT
PROPERTY ADDRESS: SW Hickory Glen FT White, FL.

DIRECTIONS TO PROPERTY- . Doval S‘u‘.(‘io\ Ao U5, TL, 1Ly Sty M}n-hé 2d.

Tongerine Dr. T, Sk Spruce Rd._ T1, sw \‘\\C.Kﬁr}; Glen: Progedy

103 i s
on ;

BUILDING INFORMATION [X ] RESIDENTIAL [ ] COMMERCIAT : P:ﬁi\*
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table I, Chapter 62-6, Fac

i

New MH 4 1560

% i

3 m— i

4

. Floox/Equipment Drains [ 1 oOthex {Specify)

STGNATURE: /AL hin @Ma_f/) DATE: 3/14/2025

DEF 4015, 06-21-2022 (Obsaletes previous editions whiech may not be used)
Incorporated 62-€.004, Fac Page 1 of 4§




perMIT §: 12-SC-3094055

S, STATE OF FLORIDA APPLICATION #: AP2200450
B2 DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL PR it

SYSTEM
RECEIPT #:

pocument #: PR2236344

CONSTRUCTION PERMIT FOR: OSTDS New
APPLICANT: ELENA**25.0272 CHEREPENINA
PROPERTY ADDRESS: SW HICKORY  Fort White, FL 32038

LOT: 8 BLOCK: E SUBDIVISION: SPRING HILLS
B — R —

[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]

PROPERTY ID #: 00488-090 [OR Rk 15 ER]

e ——

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS oF SECTION
381.0065, F.s8., aND CHAPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERICD OF TIME. ANY CHANGE 1IN 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 VOID.

ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APFLICANT FROM COMPLIANCE WITH OTHER FEDERAL,
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

ww

SYSTEM DESIGN AND SPECIFICATIONS

T [ 1050 ] GALLONS / GPD New Multi-Chambered Septic CAPACITY
Al 1 GALLONS / GPD N/A CAPACITY
N [ ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]
K | ] GALLONS DOSING TANK CAPACITY [ JGALIONS @[ IDOSES PER 24 HRS #Pumps [ 1
D[ 500 ] SQUARE FEET Drainfield SYSTEM
R [ ] SQUARE FEET N/A SYSTEM
A TYPE SYSTEM: [X] STANDARD [ ] FILLED [ ] MOUND I3
I CONFIGURATION: [X] TRENCH [ 1 BED =1
N
F LOCATION OF BENCHMARK: Nail in tree w/ pink ribbon W of site
1 ELEVATION OF PROPOSED SYSTEM SITE "[ 14.00 ) FT ] [ ABOVE A BELoW | BENCEMARK/REFERENCE DPOTNT
E BOTTOM OF DRAINFIELD TO BE [ 44.00 1 ([zncaEs] FT 11 ABovE {EECoN ) BENCHMARK/REFERENCE POTNT
L
D FILL REQUIRED: [ 0.001 INCHES EXCAVATION REQUIRED: [ ] INCHES
The system is sized for 4 bedrooms with a maximum occupancy of 8 persons (2 per bedroom), for a total estimated flow of
© 1400 gpa.
T
H
E
R
SPECIFICATIONS BY: goan p Havens TITLE: Bnvironmental Specialist I
A
APPROVED BY: { S0k - S TITLE: Environmental Specialist I Columbia CHD
T Se8N P Havens
DATE ISSUED: 03/26/2025 EXPIRATION DATE: 09/26/2026

DEP 4015, 06-21-2022 (Obsoletes previous editions which may not be used)
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STEPLAN PREPARED BY: lohw M, Aagpach
dath.

3-19-2025
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