PERMIT NO.
STATE OF FLORIDA

DATE PAID:
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:

ONSITE SEWAGE TREATMENT AND DISROSAL RECEIDT §:

SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION DERMIT

APPLICATION FOR:
New Syatem [ 1 Existing System [ 1 Holding Tank [ 1 Innovative
1 Repair [ 1 Abandonment [ 1 ZYemporary £ 1

avprroanr: Timedad B aMacd oy NFLEPTICTANKGCOMCASTNET
acmne; ROBERT FORD lll- NORTH FLORIDA SEPTIG TANKING  ppconong, 380-755-6372

warrone appress: (41 SE STATE ROAD 100, LAKE CITY FL. 32025

TG BE COMPLETED BY AEBIJCAN‘I! OR MPI»XCAN‘I!' B8 AU&‘HORIZED REENT . S’:E&!!.‘EMS MUS!L‘ EE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TOQ 489.103(3) (wm] 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 CRANDFATHER PROVISIONS,

S P S P

PROPERTY INEORMATION OSYDS REMEDIATION PLAN? 8/ N ]

LOT: __\ __ BIOCK: susozvzszon: _JUovras &cf:gg | BLATTED:
FROPERTY ID #: {9-US- \S- (D353 - oot zowame: SE I/% OR BQUIVALENT: [ ¥ / N ]

BROPERTY SIZE: I,Q ACRES WATER SUPRLY: b{] PRIVATE PUBLIC [ 1<=2000GED [ 1>2000GBD
I8 SEWER AVAILABLE AS PER 381.0065, ¥8? [ ¥ / W ]

PROPERTY ADDRESS:

DIGTANCE TO SEWER: r

DIRECTIONG TO PROPERTY:

BUIIDING INFORMATION {74 RESIDENTIAL [ 1 COMMERCIAL
tUnit Type of No. of Building Commersial/Inztitutbicnal System Dezign
No. EHstablishment Bedrooms  Arxea Sgft Table I, Chapter 62-6, FAC

1 =€ o, 747

2

3 SSS——

4

[ 1 Floor/Equipment Drains [ 1 Other (Specify)

STGNATURE: L AR oatns ) -BdoZi—

BEp 4018, 0£-91-2002 [Obsslates pravious aditions which may net he used)

Tneorporated 62-6.004, FAC Page 1 of 4



:’E .E-MA".ED reruzr §:12-8C-4038447

STATE OF FLORIDA LK,/ PpeisgaTion #:AP2272109
\ DEPARTMENT OF HEALTH E PAID:
| ONSITE SEWAGE TREATMENT AND DISPOSAL N
SYSTEM
RECERIPT #:

pocumenr #: PR2345636

CONSTRUCTION PERMIT FOR: 0O8TDS New
APPLICANT:  TIMOTHY*25-0780 BALLARD
PROPERTY ADDRESS: 108 SW BALLARD Gt lLake City, FL 32024

Lor: 1 BLOCK: » SUBRDIVISTION:

PROPERTY ID #: 00358-004 i 2§C::§N ; D’.[';)mwlb:z:;.]? ; RANGE, PARCEL NUMBER]

e e e e —— =
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 IN MATERIAL FACTS,
WHICH SERVED AS A BBSIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT 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,
SPATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

f— e e e ]

SYSTEM DESIGN AND SPECIFICATIONS

T 900 ] GALLONS / GED New Multl-Chambered Sebtic CAPACITY
Al 1 GALLONS / GPD _NIA CAPACITY
N ] GALLONS GREASE INTERCEPTOR CAPACITY {MAXTMUM CAPACITY SINGLE TANK:1250 GALLONS]
K[ ] GALLONS DOSING TANK CAPACITY [ JGALLONS @[ 1DOSES PER 24 HRS #Pumps [ 1
DI 250 ] SQUARE FEET Drainfeld SYSTEM
R [ 1 SQUARE FREET NIA SYSTEM
A TYPE SYSTEM: [X] STANDARD { 1 FILLED {1 mounn [ ]
I CONFIGURATION: [%] TRENCH [ 1 BED [1
N
F LOCATION OF BENCHMARK: 6" oak tree south of site . - 7
I BLEVATION OF PROPOSED SYSTEM SITE [ 24,001 [ PT ][ ABOVE /]Bm.owhnmcmm/mmmmm POINT
E BOTTOM OF DRAINFIELD TO BE - 36.00 1 zncaES ) FT 11 ABOVE [ BELOW || BENCHUARK/REFERENCE POINT
L
D ¥ILL REQUIRED: [ 8,001 INCHES EXCAVATION REQUIRED: | ] _INCHES
The system is sized for 2 bedrooms with a maximum occupancy of 4 persons (2 per bedroom), for a total estimated flow of
@ 200 gpd.
T
H
E
R

SPECIFICATIONS BY:  gpobert Ford TITLE: yagter Contractor

APPROVED BY: W TITLE: Environmental Specialist I ) Columhia  cHp

T Goan P Havens

DATE ISSUED: 10/13/2026 EXPIRATION DATE: 04/13/2027

DEP 4015, 06-21-2022 (Obsoletes previous editions which may not be used)

Incorporated 62-6.004, FAC Page 1 of 3
v 1.1.4 ApZ2721.09 BE2236211
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUGTION PERMY

DAIRY Pemit Appllcaton Number_ X~ () ) &2
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Motes:
Slte Plan submitied by: & o
Plan Approved____, — Not Approvad____ Date_sofrofes
By - ) 7 X (./:-.:A,.qém (ounty Haalth Deparment

ALL CHANGES MUST BB APPROVED RY THE COUNTY HEalTH DEFARTMEN?

DEP 4015, 06212022 {Obaolstes pravious editions which may not be uger)
incorporatet: 62-6,004.F.0.0.
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