rereerr #: 12-SC-2952027

APPLICATION #:
STATE OF FLORIDA AP2115091
DEPARTMENT OF HEALTH DATE PAID: _ M2 3j2Y

| ONSITE SEWAGE TREATMENT AND DISPOSAL FEE DAID: Rig: cr

SYSTEM RECEIPT #:
poctment #: PR2126718

CONSTRUCTION PERMIT FOR: QSTDS New

APPLICANT: FOREST**24-0594 LAND DEV LLC
PROPERTY ADDRESS: TBD Lake City, FL. 32024

107 1 BLOCK: SUBDIVISICN: FOREST COVE
[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]
PROFERTY ID #: 03001-101 {OR TAX ID NUMBER]

e ——

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

381.0065, F.8., ANG CHAPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY PERFORMANCE TFOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE IN MATERIAY, TFACTS,
WHICH SERVED AS A BHASIS FPFOR ISSUANCE OF THIS PERMIT, REQUIRE THE APFFLICANT 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 PROFERTY.
B e == o s e e

SYSTEM DESIGN AND SPECIFICATIONS

T [ 1.050 1 GarLloONs / GPD New Multi-Chambered Septic CAPACTTY
Al ] GALLONS / GPD N/A CAPACITY
H [ 1 GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]
X [ ] GALLONS DOSING TRANK CAPACITY { 1GALLONE @[ 1DOSES PER 24 HRS #Pumps [ ]
Dt 500 ) SQUARE FEET ___ = Drainfield = SYSTEM
R ] S8QUARE FEET N/A SYSTEM
A TYPE SYSTEM: [x] STANDARD [ 1 FILLED [ 1 MOUMD [ 1]
I COMFIGURATION: [%] TREWCH [ ] BED {1
n
F LOCATION OF BENCHMARK: Nail m oak N of site
I ELEVATION OF PROPOSED SYSTEM SITE [ 12.00 ] [' ET 11 AZCVE Mnmm/mmm POINT
E BOTTOM OF DRAINFIELD TO BE ( 42.00 1 [ znceEs ) £7 11 A% 7= {BELOW ) BENCIMARK/REFERENCE POINT
L
D FILL REQUIRED: { 0.00] INCHES EXCAVATION REQUIRED: [ ] INCHES
° The system is sized for 4 bedrooms with a maximum occupancy of B persons {2 per bedroom}, for a total estimated fiow of
400 gpd.
T
H
E
R
SPECIFICATIONS BY: i114 : :
Ong B William D Bishop 11 TITIE: mastar Septic Contractor
<& i
APPROVED BY: ,b;@?é:;\.__M— TITLE: Environmental Specialist I Columbia CHD
M. % Hman P Bavens
DATE 1SSUED: 07725/2024 EXPIRATION DATE: 01/25/20286

DEP 4015, 06-21-2022 (Obsclaetes previous editiocns which may not be usaed)
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PERMIT NO %i | ,5_{? /
STATE OF FLORIDA DATE PAID A 3\

B DEPARTHENT OF ERVIRONMENTAL PROTECTION FRRE PAID-
¥ ONSITE SEWMAGE TREATMENT AND DISDOSAL RECEIDPT # s
SYSTEM (QOSTDS) > %ff

APPLICATION FOR CONSTRUCTION PERMIT
AFFLICATION FOR.

I% New System i ] Emiating Systam ‘1 Holding Tank [} Innovative
N 1 Repair 1 Abandormant ! H TOIPOTArY ! ] S
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TO RL COMPLETED BY AFPFPLICANT OR APPLICANT § AUTRORIZED AGENT Sy SPEME MUET RE UH&,TEJ?T!‘.:

e
BY A PERSON LICEMSED PURSUANT TO 489 1G%{3) (m; CR 483 552, FLORIDA STATUTRS IT IS THE
APPLICANT § RESPORSIBILITY T PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATELD CF
FLATTED £ﬂllFDDf"f‘l’) IF REQUESTING “WSIDER&TIW SF STATUTCRY GRAMDFATHER PROVISIORS

OSTDS REMETIATION PLAN® 7 Y L
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PEOPERTY INFORMATION

T & BLOCK MPK SUBDIVISION: EOl’(fEff_ﬁp\!ﬁ.i ___ PLATIED e
PROPERTY IC OE?’\{S'{U "C%O! f‘__.}Qt;smc I/M OR BQUIVALENT [ ¥ M

PROPERTY SI“‘L,\_\_ ACRES WATER sUPPLY. YL PRIVATE PURLIC | |€=Z000GPD [ [ >yUUuser

ts SEWER AVATLABLE AS PER 381 cCés Fs» [ v { W} DISTANCE TC SEWER !\:hﬂ =

orese roomess ek vaume. TAD v L e
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BUILDING INFORMATION \?Lz us*bm'u, I 1 COMMERCIAL
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
ARELH ATIONFOR CONSTRUCTION PERMT

- Bermit Appieates Nombar )\LlL‘ D{)Q[
Forest Land Nouhopnns
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