STATE OF FLORIDA

DEPARTMENT OF HEALTH

ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

{41 XNew System I ] Existing System [ 1 Holding Tank { 1 Innovative
[ 1 PRepair I 1 Zbandonment [ 1 Temporary { 1

APPLICANT: COCHRAN FOREST PRDUCTS INC (CARLTON JONES)

ACENT: North Florida Septic Tank inc; TELEPHONE : 386-755-6372

MATLING ADDRESS: 741 SE State Road 100 Lake City, Fia 32025

TO RBE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT, SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 48%.105(3) (m) OR 488.552, FLORIDA STATUTES, IT IS THE
ADDLICANT' S RESDPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE 1OT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERYTY INFORMATION

ror: NA BLOCK: NA  suBDIVISION: NA PLATTED:

PROPERTY ID #: 35-3s-17-07264-000 ZONING: I/M OR EQUIVALENT: [ Ne 1

PROPERYTY SIZE: 3.053 ACRES WATER SUPPLY: [ v ] PRIVATE PUBLIC [ 1<=2000GPD [ 1>2000GPD
I8 SEWER AVAILABLE AS PER 381.0065, F8? [ No i DISTANCE TO SEWER: NA 2

PROPERTY ADDRESS: 391 CORTEZ TER LAKE CITY, FLA

DIRECTIONS TC PROPERTY: HWY 90E TO NE CORTEZ TERR, TL TO SITE ON R JUST BEFORE STOP SIGN

BUILDING INFORMATION [ v ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Egtablishment Bedrooms Area Sgft Table 1. Chapter 64E-6, FAC
1 MOBILE HOME 2 784
2 -
3 S
4
I ¥Flooz/Equipment Drains Other (8pecify}

SIGNATURE: M%ﬁ/@ T A (R AN
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STATE OF FLORIDA
DEPARTMENT OF HEALTH .

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMI 7
Permit Application Number (/}0 D, 4‘%
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Notes:

e —
Site Plan submitied by: --’Z’f Ml e - -ONTRACTOR
Plan Approved Ve Not Approved Date %sz
By__ Au {,r Cﬂf*’”‘m County Heaith Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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pErare #: 12-SC-2088869

appricaTioN #: AP1508018¢

DATE PATD: 6/q /J;a.n

FEE PAID: 33}&’%

xecerpe #: 1509019

pocovenr 4: PR1352487

CONSTRUCTION PERMIT FOR: QOSTDS New

APPLICANT: COCHRAN'"20-0447 FOREST PRODUCTS INC
PROPERTY RDDRESS: 391 CORTEZ Ter  Laske City, FL 32055

LOT: BLOCK: SUBDIVISION:

[SECTICHN, TOWNSHIP, RANGE, PARCEL NUMBER]

PROPERTY ID #:  ()7284-000 [OR TAX ID KUMBER]

S¥Y5TEM MUST BE CONSTRUCTED IN ACCORDENCE WITH SPECIFICATIONS AND STANDARDS CF SECTION

381.008%, F.S., AND CHARPTER 64E-85, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME, ANY CHANGE IN MATERIAL FACTS,
WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICAENT TO MODIFY THE
PERMIT APPLICATION, SUCHE 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, COR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

SYSTEM DESIGN AND SPECIFICATIONS

T f SO0 ] 2ALIONS / GED Riw Sentic CAPRCITY
A } GRLIONS / GPD N/A CAPACITY
N[ ] GRALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]
L ] GALLONS DOSING TANK CAPACITY [ JGALLONS @] 1DOSES PER 24 HRS #Pumps | ]
D 250 ] SQUARE FEET dr«.;!’aﬂ\ SYSTEM
R [ ] SQUARE FEET BIA SYSTEM
A TYPE EYSTEM: { | STANDARD { ] FILLED [X] MOUND £
I CONFIGURATION: {x] TRENCH [ 1 BED [ 1
b3
F LOCATION OF BENCHMARK: Nail in power pole S of site
I ELEVATION OF PROPOSED SYSTEM SITE I 24001 t| INCHES } FT }[_lfc\raxiazmwhachmnxjkzmmmz POINT
E BOTTOM OF DRAINFIELD TO BE [ 7000 17 ncyss { F7 1[0 A30VE BENCMF{/RE?EFERCE POINT
L
I FILL REQUIRED: 132001 INCHES EXCAVATION REQUIRED: [ 18.00 1 INCHES
The system is sized for 2 bedrooms with a maximum occupancy of 2 persons (2 per bedroom), for a total estimated flow of
© |200 gpd.
i
.
E
=4
SPECIFICATIONS BY: William D Bishop II TITLE: 'M:aste_r S_@_‘Dtic Contranrtar
APPROVED BY: M r&?{w" TITLE: Environmental Specialist II Columbiz CHD
%eiifl C Rogars
DATE ISSUED; 05/10/2020 EXPIRATION DATE: 1211012021
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