permaT & 12-SC-2112190

STATE OF FLORIDA APPLICATION #: AP1527737

DEPARTMENT OF HEALTH DATE PAID: ""f {Z'Lf ;"Z(:)
ijc; ONSITE SEWAGE TREATMENT AND DISPOSAL exg paTD: _21C) 5

RECEIPT #:

pocuvent #: PR1379975

CONSTRIICTION PERMIT FOR: OSTDS New 'EE
APPLICAWE: FREEDOM“20-0585 MH SALES, INC ‘ec,bfﬂq

FROPERTY ADDRESS: ZIBNWBATTLE HILL Ln  Lake City, FL 32055

LO0T: @ BLOCK: SUBDIVISION: HIDDEN LAKE

[SECTICN, TOWNSEIP, RANGE, BARCEL NUMBER]

FROPERTY ID #: 02365-206 [OR TAX ID ER]

SYSTEM MUIST EE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS or SECTION

38L.0085, F.s., B&AND CHAPTER 64E-8, TF.a.C. DEPARTMENT APPROVAL OF SYSTEM DCES NOT GUARANTEE
SATISFACTCORY PERFORMANCE FOR ANY SPECIFIC PERIGR OF TIME, ANY CBANGE IN MATERIAL PACTS,
WHICH SERVED AS & BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE 2PPLICANT 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 WITE OTHER FEDERAL,
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PRODERTY.

SYSTEM DESIGN AND SPECIFICATIONS

T I 900 17 GALLONS / GED Sentic Tank CARRCITY
A ]  GALLONS / CPD h/& CABACITY
N ! GALLONS GREASE INTERCEPTOR CAPACITY ([MANIMIM CAPACITY SINGLE TANK:1250 GALLONS]
K I 1 GALLONS DOSING TANK CAPACITY f IGALLONS 2] IDOSES PER 24 HRS $FPumps | i
D[ 375 ] SQUARE FEET Drainfiald SYSTEM
R { ] SQUARE FEET M2A SYSTEM
A TYPE SYSTEM: [X] STANDARD ! ] FILLED [ 1 MOUND [ 1
I CONFIGURATION: [®] TRENCH { 1 BED [ 1
N
F LOCATIGN OF BENCHMARK: Pine tree east of site,
I ELEVATION OF PROPOSED SYSTEM SITE [ 24.00 ]I[ INCHES I’ FT }{molﬁdazmwhzzycm}cmzﬂﬁma POINT
E BOTTOM OF DRAINFIELD 70 BE [ 46.00 11| IncuEs V FT 11 230VE /| BELOW ]| BENCEMARK/REFERENCE POINT
L
D FILL REQUIRED: [ 8001 IncHES EXCAVATION REQUIRED: [ ©.00 1 INCHES
The system is sized for 3 bedrooms with 2 maximum occupancy of 8 persons {2 per bedroom), for o total estimated flow of
C 300 apd.
E
R
Bishop II ) TITLE: yaster Ssptic Contracter
" TITLE: Envirconmental Spesiaiist II Columbia CHD
. s ' . Joned.~
P i e - o
DATE IS3UE 712812020~ EXPIRATION DATE: 0172872022
e
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STATE OF FLORIDA PERMIT NO. a\fj»c’i'):’f}— Roay
iac. DEPARTMENT OF HEALTH DATE PAID: 1! Ay} NGO
fie’c ONSIIE SEWAGE TREATMENT AND DISPOSAL FEE PAID: =\ A7 /5
SYSTEM RECEIPT #: ) ?5-9? :
APPLICATION FOR CONSTRUCTION PERMIT B 2‘3’7
APPLICATION FOR:
[v] New System [ 1 Existing System { 1 Holding Tank i ] Innovative
[ 1 Repair { ] Abandonment [ 1 Temporary I 3 .

APPLICAHT:\‘J(Y{’KM meD‘{ ie Hime, (SQ\&C) iﬂC

e MMCH Se FﬁCTaﬂK INC | TELEPHONE:' | 55”{_53’?2
warizve avoress: 41 QF Siate Pd 10D . [ake [ @  Fl 20075

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE

APPLICANT'S RESPONSIBILITY TO PROVIDE DCCUMENTATION OF TEE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

vor: (fJ  Brock: — suprvisron: tidde) | QLE PLATTED: .

PROPERTY ID # :6@-7’53"\@ 09?7 03- (’;\OUJ ZONING: ___ I/M OR EQUIVALENT: [ Y é« i
vy R "/’

PROPERTY SIZE: D b 6,_{_ ACRES WATER SUPPLY: [ )(} PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.00865, FS? [ % % ] DISTANCE TO SEWER: FT

PROPERTY ADDRESS: %%@wp)a mﬁ il Lﬂ g LGK’@ C | Jﬁ/{ | WF}
DIRECTIONS TO PROPERTY: R N USQO, ‘TR 0N Tun € f}\ﬁﬁ ; T}_ O
Pattle il 10 A% ©on gy _

BUILDING INFORMATION [% RESIDENTIATL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Estgblishment Badrooms Area Sgft Table 1, Chapter SéE-S,”F&C_
: nime G N (4 Y
2
3 e
4

[ 1 Fleor/Equipment Drains [ ] Other {(Specify)
A 7 Aok
Wﬁﬁx/ﬁwﬂ ' pare: I-Zl-720to

DH 4015, 08/09 ({Obscletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4

SIGNATURE:




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Appiication Number_ N (YT 5 A
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Scale: Each block represents 10 feet and 1 inch = 40 fest. . _ _
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Notes:

Site Plan submitted byw A vy

Date_ 2/ 5/70
County Health Department
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