pErMIT #: 12-SC-3140775

STATE OF FLORIDA APPLICATION #: AP2220437

{%} DEPARTMENT OF HEALTH DATE PAID:
; ONSITE SEWAGE TREATMENT AND DISPOSAL FEE DAID:

SYSTEM
RECEIPT #:

pocuMent #: PR2266903

CONSTRUCTION PERMIT FOR: OSTDS New
APPLICANT: THERESA*25-0434 HALL
PROPERTY ADDRESS: SW SUNVIEW St Fort White, FL 32038

LOT: 1 BLOCK: SUBDIVISION: Sunview Estates

[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]

PROPERTY ID #: 03745-201 [OR TAX ID ER]

—_——
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 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 APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL,
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

e ————

SYSTEM DESIGN AND SPECIFICATIONS

T [ 900 ] GALLONS / GPD New Multi-Chambered Septic CAPACITY
A [ ] GALLONS / GPD N/A CAPACITY
N [ ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]
K [ 1 GALLONS DOSING TANK CAPACITY [ JGALLONS @[ 1DOSES PER 24 HRS #Pumps [ 1
D [ 375 ] SQUARE FEET Drainfield SYSTEM
R [ ] SQUARE FEET N/A SYSTEM
A TYPE SYSTEM: [X] STANDARD [ ] FILLED [ 1 MOUND [ 1]
I CONFIGURATION: [X] TRENCH [ ] BED [ 1]
N
F LOCATION OF BENCHMARK: Nail with pink ribbon in power pole
I ELEVATION OF PROPOSED SYSTEM SITE [ 10.00 ] [ FT ] [ ABOVE /| BELOW || BENCHMARK /REFERENCE POINT
E BOTTOM OF DRAINFIELD TO BE [ 28.00 ] [| INCHES | FT ][ABOVEBENCHMARK/REFERENCE POINT
L
D FILL REQUIRED: [ 0.00] INCHES EXCAVATION REQUIRED: [ ] 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.
T
H
R
SPECIFICATIONS BY: (Joshua) Kameron Keen TITLE: oppp
APPROVED BY: GRS —___———— TITLE: Environmental Specialist I Columbia CHD
- Sean-P Havens
DATE ISSUED: 05/28/2025 EXPIRATION DATE: 11/28/2026
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STATE OF FLORIDA x> g 1 DATE PAID:
DEPARTMENT OF ENVIRONMENTAT, PROTECTION FEE PAID: bLF
ONSITE SEWAGE TREATMENT AND DISPOSATL RECEIPT #:

= SYSTEM (OSTDS) 7

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[X] New System [ 1 Existing System [ ] "Holding Tank [ 1 ZInnovative

[ 1 Repair [ 1 abandonment [ 1 Temporary [ 1]

aeecawr:  Thepesa  Hall mMATL:

acent: Keen Permitting LLC TELEPHONE: O02-356-1333

v avoesss: 474 NE 628th ST. Old Town, FL. 32680 - -

o oo iy e
—

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ %/ @ 1

or: _|  Brock: suEDIVISION: _SunaviCew ESt, PLATTED :
PROPERTY ID #: 3 3-S5~ Jlp- 037450/ zonzne: I/M OR EQUIVALENT: [ ¥ /@]

- PROPERTY SIZE: 5.0/ ACRES WATER Suppry: [ Xl PRIVATE PUBLIC [ ]<=2000GED | 1>2000G6PD

IS SEWER AVATLABLE AS PER 381.0065, FS? [ ¥ /®1 DISTANCE TO SEWER: FT
PROPERTY ADDRESS : SW  Syn View St ‘5/’ # Lhte 3RO3EK"

DIRECTIONS TO PROPERTY: (/S REG <iv Swavies Gt 4 L./kﬁﬁ,.'_ Nome. will

. be on Same ’gm‘ﬂ@'

BUILDING INFORMATION [ﬂ(' ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms Area Sqft Table I, Chapter 62-6, FAC

1 SH-m i N /443

2

3

4

. [ 1 Floor/Equipment Drains [ Other (Specify)
" SIGNATURE: %@ L3 Y patE: _S-[3 RS
1]

R4
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STATE OF ~LORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTVENT
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Theresa Hall / Amanda Kenniston Scale 1" = 100"

Existing Home 888 SW Sunview St Ft White Sunview Estates
Parcel 33-5S-16-03745-201 Lot 1




