PERMIT NO. k) O

STATE OF FLORIDA DATE PAID:
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
A ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #: A 323:}7
S o 7/ sysTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ 1 New System D Existing System [ Holding Tank Ll Innovative
Repair [l abandonment [[J1 Temporary [1:[]

apprrcant: HOMETOWN INVESTORS, LLC emaTL - INfo@bronsonseptic.com
AGENT : Bronson Septic Service rrrEpiong . 380-487-8007

Y

MATEING appREss: 0972 (A4St ive Oak FL.-32060 e —

T S e T T e e I R I e

TO BE COMPLE'I'ED 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 DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? NO

roT; 20 BLOCK: A SUBDIVISION: Spring Hills PLATTED :

PROPERTY ID #: 36-55-15-00488-020 ZONING: RES I/M OR EQUIVALENT: NO \

proerry s1ze: 1-01 acres warer supery: PRIVATE PUBLIC [ _|<=2000GED [ |>2000GED

IS SEWER AVAILABLE AS PER 381.0065, FS? NO DISTANCE TO SEWER: NA FT

properTy appress: 297/ SW FUTCH PL, FORT WHITE FL 32038
pIrecTIoNs To propErry: 297 OW FUTCH PL, FORT WHITE FL 32038

BUILDING INFORMATION J RESIDENTIAL D COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table I, Chapter 62-6, FAC

t SFR 3 1493

2

3

4

Floor/Equipment Dralns Other (Specify)

SIGNATURE : {fiﬁ ’,

DEP 4015, 06-21-2022 (Obsoletes previous editions which may not be used)
Incorporated 62-6.004, FAC Parra 1 af 4




STATE OF FLORIDA
Y.\ DEPARTMENT OF HEALTH

SYSTEM

c:ons:exgucm?ou PERMIT FOR:  QSTDS Repair

ONSITE SEWAGE TREATMENT AND DISPOSAL

© oaopa g

5 E-MAJ ED
[Ty

AL 7he 95" perure 4. 12-8C-3164534
,m& 7}} 4%’§LICATION #: AP2238377

DATE PAID:

FEE PAID:
RECEIPT #:

pocumEnT #: PR2293730

APPLICANT}

HOMETOWN**25-0552 INVESTORS, LLC

PROPERTY ADDRESS: 257 SWFUTCH  Fort White, FL 32038

Qﬂ;

tor: 2 BLOCK: A SUBDIVISION: SPRING HILLS
" St p— — —
: e— s L e SECTION, TORNSHIP RANGE, PARCEL NUMBER]
- PROPERTY D+ (oaans L ’ ’ ’
: 3 # 00468:020 [OR TAX ID NUMBER]
1
. e — ==
SYSTEM MUST BE CONSTRUCTED 1IN  ACCORDANCE WITH ~ SPECIFICATIONS AND SUANDARDS OF  SECTION
381.0065, | ¥.S., AND CHAPTER 64E-6, F.a.c. DEPARTMENY ~APPROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACYORY ~PERFORMANCE FOR ANY  SPECIFIC PERIOD OF TIME. ANY CHANGE IN MATERIAL FaCys,
WHICH GERVED AS A BASIS FOR TSSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT 170 MODIFY mnm

BERMIT APPLICATION,
IssURNeE “oF  THIg

SUCH MODIFICATIONS MAY RESULT
PERMIT DOES NOT EXEMPT THE APPL

IN THIS PERMIT BEING MADE NULL  AND VOID.
ICANT FROM COMPLIANCE WITH OTHER FEDHERAL,

STATE, OR _LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.
[ s s 1; :
SYSTEM Dﬁz’s;jffeu AND SPECIFICATIONS
T 9001 ocanLoNs / Gep New Multi-Chambered Sentic CAPACTITY
AL 1 oeauions /erp CABACITY
N [ 0] 1 GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS |
K [ i 1 GALLONS DOSING TANK CAPACTTY [ JGALLONS @[ 1DOSES PER 24 HRS #Pumps [ 1
j
D | 378 1 SQUARE FEET Drainfield SYSTEM
R | 0 1 SQUARE FEgT SYSTEM
A TYPR SYSfEM: [X] STANDARD [ ] FILLED [ 1 MounD | 3
I CONFIGH ;‘Smxon: [X] TRENCH [ I BED [1
N ;
F LOCAVION |OF BENCHMARK:  Nall in oak west of site
I ELEVATION OF PROPOSED SYSTEM SITE [ 18.00 11 mgnmsl/ Fr ] [ABOVEABEL_OW | BENCHMARK /REFERENCE POIRT
E BOTIOM 0¥ DRAINFIELD TO BE [ 46.00 1 { nemms } 1 11 aBovE [mgrow | BENcaMARK, REFERENCE POTNT
L !
D FILL RE}Q?IRED: [ 0.001 INcurs EXCAVATION REQUIRED: [ ] INCHES
Tha gystem is sized for 3 bedrooms with a maximum occupangcy of 6 persons (2 per bedroom), for a total estimated flow of
© 1300 gpd. !
B i
H !
‘},
E !
R %
;o
£

Elliot L. Bronson

TITLE Ownier

SPECIFICAYIONS BY:
!
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"Sean P Havens

DAYE 158U} 07/15/2025

DEP 4014, Oi%»f21—2022 {Obsoletes
Ingorpovated 62-6.004, Fac
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APRPROVED _m%%:
1

i

previous editions which may not be used)

TITLE: Environmental Specialist I Columbia CHD

EXPIRATION DATE: 10/13/2025
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State of Florida Department of Health . . , —
Application for Construction Permit Permit Application Number %;&Q&g\
PartII Site Plan

Applicant: Hometown Investors LLC
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Site Plan Submitted BY: Sl enan
Elliot Bronson 23-1789
Plan Approved v Not Approved Date _ nugdezs™
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By fﬁbéﬁ:‘wiﬁh County Health Department
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