STATE OF FLORIDA PEEMIT NO. -b
DEPARTMENT OF HEALTH DATE PATD:
ONSITE SEWAGE TREATMENT AND DISPODSAT FEE PAID: _5
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION DERMT 5)3
APPLICATION FOR: I
[v] Few System { 1 Existing Systenm [ ] Holding Tank [ 1 Innowvative
{ 1 Repair [ 1 BZEbandonment [ ] Temporary i1 _
APPLICANT: RENEE PERRY (FREEDOM)
AGENT: North FInriqi Beptic Tank Inc; TELEPHONE : 388-755-6372

MATLING ADDRESS: 741 SE Siste Road 100 Lake Cily, Fla 32025

TC BE COMPLETED BY APPLICANT OR ADDLICANT? S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A DERSON LICENERD DURSUANT TO 489.103(3) (m} OR 489.552, YLORIDA STATUTES. IT IS THEE
APPLICANT' § RESPONSIBILITY TO PROVIDE DOCUMENTATION CF THE DATE THE LOT WAS CREATED OR
PLATTED (M4/DD/YY) IF REQUESTING CCHNSIDERATION OF STATUTORY GRANDFATHER FROVISIONS.

PROPERTY INFORMATION

or: NA  prock: NA  sumprvision: NA PLATTED: NA
PROPERTY ID #: 12-685-18-03816-410 ZONING: NA I/M OR EQUIVALENT: [ No 1

PROPERTY s1zE: 10.03 acmes waTER supory: [{v] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000CPD

IS SEWER AVATLARLE AS PER 381.0065, FS? [ No ] DISTANCE TG SEWER: NA FT

PROPERTY ADDRESS: TBD SW CHOCTAWAVE FEORT WHITE, FLA

srssczsons 10 mommeee: 15 T NEYINA TL {0 (¢ Checdow Boe
ot b Sl o ety Y i

BUTLDING INFORMATION [+ ] RESIDENTIAL [ ] COMMERCIAT
Unit %Type of No. of Building Commercial/Institutional System Design
No Establishrent Bedrooms Arez Sgft Table 1, Chapter 64E-§, FAC

1 MOBILE HOME 3 1130

z S

3

4

I 1 Floor/Eguipment Drains { 1 Other (Specify)

g w— ;ﬂl\‘
L

SIGNATURE : g*’ :'}" pate: §S-2 7- 2o

/
DE 4015, 08/09 (Cbsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page I of 4




STATE OF FLORIDA PERMIT #: 12-SC-2087268

DEPARTMENT OF HEALTH arpLICATION #: AP1507232

= ONSITE SEWAGE TREATMENT AND DISPOSAL DATE PaID: S /AT 7o

SYSTEM FEE PATD: __Ef7 - SEE-

' CONSTRUCTION PERMIT
RECEIPT #:

socENT #: PR1351243

CONSTRUCTION PERMIT FOR: QSTOS New
APPLICANT: RENEE*20-0417 PERRY
PROPERTY ADDRESS: SWCHOCTAW Ave  Fort Whits, FL 32038

LOT: BLOCK: SUBDIVISION:

[SECTION, TOWHSHIP, RANGE, PARCEL NUMBER]

PROPERTY ID #: 03816-410 [OR TAX ID NUMBER]

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

381.0085, F.S., AND CHAPTER 64E-5, F.A.C. DEPARTMENT APFROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY DERFORMANCE 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 DERMIT REING MLDE NULL AND VOID.

ISSUANCE OF THIS DPERMIT DOES NOT EXEMBT TEE APPLICANT FROM COMPLIANCE WITH OTHER ¥§EDERAL,
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS FRODERTY.

SYSTEM DESIGN AND SPECIFICATIONS

T i 900 1 GALLONS / GPD Seotic Tank CAPACITY
A 1  GALLONS / GED N/A CAPACITY
N ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]
K [ ] GALLONS DOSING TANK CAPACITY { JGALLONE  #[ 1DOSES PER 24 HRS #Pumps | i
D[ 375 ] SQUARE FEET Drainfield SYSTEM
R [ 1 SQUARE FEET NIA SYSTEM
A TYPE SYSTEM: [®] STANDARD [ 1 FILLED [ ] MoUND i1
I CONFIGURATION: [¥] TRENCH [ 1 BED [
N
F LOCATION OF BENCHMERK: 18" oak tree NW of site
I ELEVATION OF PROPOSED SYSTEM SITE [ 2400 {[ mcrmslf FT ][ ABOVE /] BELOWbBENCH’MARK/MFEREECE PGINT
£ BOTTOM OF DRAINFIELD TO BE [ 40.00 1t[incems |} ¥7 11 anove [EErow) BencEmMeRK/REFERENCE BOTNT
L
D FILL REQUIRED: [ 2007 IncuEs EXCAVATION REQUIRED: { (000 ] INCHES
o |Thesystem is sized for 3 bedrooms with a maximum occupancy of 8 persons {2 per badroom), for a total estimated fow of
- |300gpd
4
i
E
23
L
SPECIFICATIONS BY: Rosky Ferd e TITLE: M /:f,%’f / "
; — 7 ; e
- . il N
ARPROVERBY: ,ﬂ"#;;éLB: Environmental Specialist IT Columbia CHD
ek :
o e .
/DATE 18 EXPIRATION DATE: 12/02/2621

DH 4016, 08/08 (dB§Ei;;as all previcus editions which mav not be used)

1 £
Incorporated: B84E~-§.003, FAC Page I of 3




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Applcation Number_ () - (5] 7
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ALL HANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTHMENT
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